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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew1, M. D., President 


the students have acquitted themselves creditably. 

The actual enrollments for the 1931 entrance class are 
now 152 and already three prospective students have 
enrolled for the 1932 entrance class. Thus it becomes ap- 
parent, since the maximum number of students admissable 
to each of these groups is but 70, there will be a large 
number of disappointed ones when the selection of students 
for the 1931 class will have been determined. A fair field 
and no favors is to be the attitude of the Admissions 
Committee. 


Tite midyear examinations have been concluded and 


Edward Adams, M.D., Professor of Surgery on the 
Institute faculty, has donated the money which provides for 
the installation of The Institute Library and its future 
maintenance, in memory of his departed wife, Maud Hunt 
Adams, a graduate of The Institute. 


The “Clinic Book”, a brochure of approximately forty 
pages, illustrated, and containing the history of The Foot 
Clinics of New York and an account of its activities, will 
be completed before the next issue of this publication. 
A copy of this brochure will be mailed to any subscriber 
of the Journal, free of cost, on request. 


For added information relative to The Institute, 
address: 


REGISTRAR, 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 








TS I SS A EIN SE IE SIOOL EES LET LET TT TT, 


oe It 





{| ff 








JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 3 











THE OHIO COLLEGE OF CHIROPODY 


1620 EUCLID AVENUE, CLEVELAND, OHIO 
LESTER E. SIEMON, M.D., President 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M, S. Harmo.in, D. S. C., Secretary 























Illinois College of Chiropody 
ae i and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 

Next Classes: January 5, 1931. _ 

Special postgraduate courses at al] times. 
High school education required for admission 


For Catalog address: 
LEROY LANGLAND, Secretary 
1327 North Clark Street Chicago, Illinois |) > 

















The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1931. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 814 months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M.D., Puar.D., Acting Dean 


1808 Sprinc GARDEN STREET 
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A STUDY OF GAITS* 


CHARLES LE Roy Lowman, M.D. 
LOS ANGELES, CALIF. 


Among the many subjects of interest to us as orthopaedic surgeons, 
the matter of gaits is one which should receive more than our mere 
casual attention. There are two phases to this subject, one dealing with 
diagnostic values, with which you are all familiar, and the other with 
the factors of appearance—efficiency and utility of apparatus—and the 
relation to social and economic states. 

Surgeons in general are altogether too prone to trust to nature to 
work out her own salvation after the active surgical procedures are over 
and the patient has been given some massage, exercise, and passive mo- 
tions. The analysis of limps and their improvement and correction may 
seem to some an added refinement, but from the patient’s standpoint it 
is important, and there is always a possibility of improvement by train- 
ing in nearly every case of limping if anything like reasonable co-opera- 
tion can be obtained. 


After an injury to a lower extremity, or following some reconstruc- 
tive procedure, it is not wise simply to instruct the patient to begin walk- 
ing without crutches or with only a cane, because he will invariably be 
influenced by the fear of pain or of falling, and by the feeling of weak- 
ness, both local and general, causing the assumption of an unnaturai 
posture and gait. This is true, although there may be no mechanical 
blocking of the affected area, and even when there is np expectation of 
any residual or permanent limp. 


In orthopaedic cases where there has been a limp previous to correc- 
tive procedures, it must be remembered that instructions to walk usually 
mean walking in the old way; because after years of an established gait 
there are no motor memory patterns of any other way of progression. 
Frequently the old feeling of weakness or fear of pain will make patients 
exaggerate the limp which was previously present. Walking is a com- 
plex act and is influenced by any factor that disturbs joint action, muscle 
action, joint alignment, or proper weight bearing. Bone and joint dis- 
eases and injuries, paralysis, muscle contractures, and growth faults, 
comprise the chief sources of disturbances of locomotion. 











*Read at the meeting of the American Orthopedic Association at Washington, D. C. 
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For a number of years at the Orthopaedic Hospital-School Clinic, 
we have made it a definite procedure to assign these patients with limp 
to the gymnasium as soon as practicable after operative procedures, or 
recovery from injuries affecting locomotion, with a definite prescription 
aimed at correction or modification of the faulty gait. 

Gait can be definitely modified by correction of the faulty motor 
habits, and when definite mechanical factors leave a residual degree of 
uncorrectable limp, there can still be some improvement obtained by 
teaching the patient to maintain the best possible posture, and to cover up 
the worst features of the gait by assuming a certain mannerism which 
hides to a considerable degree the disability. For instance, the unsightly 
gait of the patient with old tubercular hip, healed in flexion and adduc- 
tion, which requires the patient to step down on the affected side, with 
the pelvis thrust outward or backward and upward from the lordosis, 
is greatly changed by a subtrochanteric osteotomy, which makes a great 
improvement in general posture and position of the leg, but still leaves 
the patient with a stiff hip and a residual amount of necessary limp. A 
few weeks of training will make it possible for this patient to develop a 
special manner of walking which makes it seem unbelievable that the hip 
is actually ankylosed. 

In brace-free cases with a shortened leg, with or without ankylosed 
knee or hip, we have found the design and adjustment of the shoe to be 
the most important single factor in affecting the gait and posture. 

In the normal individual in walking after the stabilization of the 
knee by the action of quadriceps and hamstrings, the gastrocnemius and 
soleus are thrown on a tension, and as they contract the toe is thrust 
downward against the ground. The body is thus raised and propelled 
forward. As the body is raised on this leg, the jopposite one is carried 
forward, and as it approaches the position to take the weight, the knee 
on the supporting side slowly bends, preventing a straight-legged up- 
ward thrust against the pelvis, thus allowing the body to be carried for- 
ward on a level. We should strive to obtain a similar action in our limp 
cases, i. ¢., prevention of the abnormal pelvic and body movements. 

In the shoe with high sole and heel, the points of chief importance 
are: (1) the taper or roll of the sole, (2) the proportionate height of the 
heel to sole, and (3) the position of the heel on the shoe. 

As to the first factor, the shoe should carry the maximum thickness 
just back of the row of metatarsal heads, and should then have a taper 
forward whose curve of decreasing thickness depresses the forefoot and 
raises the heel in an arc of motion simulating as nearly as possible the 
movement of the normal foot. In the normal foot, the ground remains 
a fixed, constant factor, acted on by an inconstant factor, which is in the 
leg; whereas, in a stiff leg, to keep from thrusting the hip upward and 
to maintain the movement of the body forward on a level, the fixed, con- 
stant factor must be in the straight leg, and the inconstant factor in the 
sole of the shoe. 

The value and effect of much high-class surgery can be greatly mini- 
mized, in fact, almost wholly lost, if proper study and observation is not 
applied to the subsequent shoeing or bracing. It is bad enough for a 
weakened, paralytic leg to have to carry a heavy shoe in order to pre- 
vent pelvic tilt and a secondary scoliosis after a foot and leg has been 
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re-aligned and stabilized, but it is worse to suffer the improper twists 
and thrusts of poorly designed corrective shoes. It is of little use to 
correct the injurious thrusts and stresses produced by the deformity, and 
then subject the parts to strains that are equally wrong after the deform- 
ity is corrected. 

Too often the surgeon simply gives the bracemaker or shoemaker a 
prescription specifying the height of the heel and sole, to be made by 
them according to some fixed design which has been used regularly as a 
type. For instance, during my army experience, | cannot recall having 
seen one high sole or patten, of the many which came under my observa- 
tion, that was not heavy, ungainly, and absolutely faulty in construc- 
tion, its only evident purpose being to supply needed length fer the 
short leg. 

The relation of thickness of sole to that of the heel should be dete:- 
nuned (1) by the amount of toe drop desired, (2) by the character of 
the step taken in relation to the propelling power of the rocker whose 
initial thrust begins at the thickest part of the sole, and (3) by the 
amount of actual muscular effort developed in foot and leg, especially in 
the gastrocnemius. 

The shape and position of the heel also needs attention. There is a 
general tendency on the part of shoemakers to attempt to improve the 
appearance of such shoes by tapering the heel down from seat to base. 
This greatly increases the instability, although it lessens the weight some- 
what. Generally speaking, the base should be as wide as the seat, and by 
concaving the sides and back, and slanting the back a little forward, the 
same improvement in appearance is accomplished without losing stabil- 
ity. The heels should be extended on the base inward or outward from 
one-quarter to one-half inch in accordance with the need for a corrective 
lateral thrust to control valgus or varus. 

The usual method of dropping the toes into rather marked degrees 
of equinus and allowing the insole to slant downward from the back of 
heel to toe is also faulty, and a practice affected largely by makers of 
deformity shoes, the heel being built up the required amount, making it 
much longer on the back than on the face or breast of the heel. This 
construction allows the foot to slide forward in the shoe, making the 
dorsum and toes take the thrust, whereas the correct procedure is Yo 
mold the shank up and keep the heel seat flat. In fact, putting a thick- 
ened pad on the insole in front of the heel aids greatly in preventing this 
slippage. 

The adjustment of the heels on the shoes for astragalectomized feet, 
and those repositioned by transverse section with backward displacement 
requires considerable study and constant watching of the brace shop in 
order to get the best results. By following a suggestion received from’ 
Dr. Lord, a year or so ago, we have greatly improved the shoes for these 
cases, and ever since for prescription purposes have designated this heel 
in our clinic as the “Lord heel.” After the weight bearing thrust on 
the foot has been altered by reposition operations, the heel in the usual 
position on the shoe is too far back. When it has to be over two inches 
high, this posterior position makes too much weight in an unnecessary 
and useless place. It also makes the heel strike too soon, transmitting 
no thrust on the shank, but rather tending to break it, because the space 
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between the heel breast and sole is too long. This position of the heel 
also undoubtedly assists in causing or increasing a tendency to rotate 
the leg out and produce a valgus thrust on the foot. To overcome these 
faults, Dr. Lord suggested that we try setting the heel forward more 
under the line of the tibia and cut off the excess of heel behind, sloping 
the back of the heel downward and forward. This produces a thrust 
upward on the shank and allows the heels seat to remain level. We have 
been grateful ever since for this helpful hint, which I am passing on 
to you. 

As to shanks, we have found that rigid ones are more lasting and 
least harmful to the feet. When the sole is thickened and the shank left 
flexible, a breaking strain is thrown upon the foot in the mid-tarsal re- 
gion only. The strain is not distributed through the whole forefoot, as it 
is in the sole of normal thickness. Furthermore, the shoe breaks down 
and the necessity for frequent repair or replacement is a hardship on 
people of meagre means. Either the wood, cork, or leather can be made 
from one-half to three-quarters of an inch thick through the shank, or 
a metal bridge between sole and heel can be used to support the shank. 

We have tried various materials in making the high soles, and are at 
present experimenting with Balsa wood, which is as light as cork, but 
is so soft it will not hold a nail even an inch long. We have tried cement- 
ing the block between two leather soles and running a long screw down 
into the heel from the inside of the shoe. When willow wood is used it 
is important to bore holes in the block to lighten it. Metal extensions 
are not satisfactory because the leverage pulls the screws out of the 
leather, and so many screws have to be used that the shoe is very heavy. 

In cases with short legs of the dangle type, the use of the Thomas 
ring splint, calipered into the high sole, has given the most satisfaction, 
particularly when the abductor group on that side is weak. 

The film which I am presenting is shown, not only to illustrate the 
subjects of gaits, but to show a method of study of our cases at the 
Orthopaedic Hospital-School. After operative corrective procedures have 
taken place, one never has the original condition before one again, and 
in a busy clinic it is hard enough to have even the records show the exact 
deformities and positions of the feet—to say nothing of having any very 
exact recollection of their action. A note to the effect that the foot was 
originally in valgus does not give any clear idea of how the child used 
the foot in relation to faulty muscle action higher up. With motion pic- 
ture records of the more important cases, studies of the original action 
in comparison with that subsequent to the various corrective procedures 
are of great value in determining further treatment—Jour. of Bone and 
Joint Surgery. 








Full information about Convention Headquarters, room rates, rail- 
roads, etc., will reach you shortly. Future issues of THE JouRNAL will 
bring to you word pictures of California and our Convention City. 

The pleasures and hours of play en route, and while in California, 
are all too numerous to mention in this small space. Complete details 
will be in your mail within a few days. 

California is calling! 
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SEPTIC TEETH AND ARTHRITIS* 


Some Extracts From Scientific Papers 
A. W. Sears, D. D.S. 


JACKSONVILLE, FLORIDA 


Inasmuch as periodic health examination in large groups in the 
United States have shown that 85% of those examined have some form 
of foot trouble, it is very evident that this is a factor of the gravest im- 
portance in its possible relation to the efficiency cf the employee and the 
conditions of fatigue. 


An illuminating discussion on rheumatoid arthritis took place at 
the annual meeting of the British Medical Association at Beth. The discus- 
sion was opened by Sir Humphery Rolleston, who surveyed this difficult 
subject with his customary lucidity. The etiology of rheumatoid arthritis 
has especial interest for the dentist on account of the part played by in- 
fections, particularly of the teeth and jaws, in its causation. Some 
observers, such as Sir William Willcox, place the percentage of cases 
of arthritis and fibrositis due to the teeth as high as 72%. Cassidy, 
on the other hand, has stated that he considers the infective factor has 
been greatly exaggerated, and that though there is a large group of 
infective arthritis, there is also a form which is probably due to dis- 
ordered metabolism. Sir Humphery Rolleston himself, while giving 
full weight to the criticisms advanced against the infective theory of 
rheumatoid arthritis, is evidently in favor of this view as against that 
of disordered metabolism. He points out that removal of infective teeth 
may fail to cure the condition, because of the existing of secondary foci 
infection less easily removable. Apropos of the view now so popular, 
that the closed apical infection is a more serious condition than the 
open infection of pyorrhea, Sir Humphery makes the interesting sugges- 
tion that it would be valuable to have statistics showing the proportion 
of cases of rheumatoid arthritis associated with pyorrhea alone, on the 
one hand, and, on the other hand, with apical infection only. Dr. Water- 
house, whose experience as pathologist to two hospitals at Bath gives 
his remarks on joint diseases especial weight, stated that the percentage 
of cases which recover completely after removal of diseased teeth is 
very small. For one which could be said to be “cured” he found that 
there were nine which were only “improved.” Dr. Munro, the patholo- 
gist to the Royal Mineral Water Hospital, Bath, gave figures of the 
blood counts in 171 cases. In 57% there was a leucocytosis, and in only 
29% was there a leucopaenia. The significance of this is that, accord- 
ing to Goadby, a leucopaenia is a mark of streptococci arthritis arising 
from oral sepsis. Mr. W. R. Ackland contributed to the discussion as: 
a dentist, and combated the view that the open sepsis of pyorrhea is less 
harmful than the closed type of infection. He pointed out that in pyor- 
rhea, the deeper layers of the pocket do not drain, and that the assump- 
tion that the products of infection pass into the stomach and undergo 
destruction by the gastric juice is not warranted. Yet, he agreed that 
while “open” sepsis might be a most insidious predisposing cause of 
arthritis, yet the closed infection provided the purest culture of the 
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*Read before the Convention of the Florida Pedic Asscciation. 
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streptococci, which, given a weakening of the resistance, might readily enter 
the circulation. The discussion, while highly suggestive, illustrates very 
well the difficulties of doctors and dentists when confronted with cases 
of rheumatoid arthritis in which the teeth are not above suspicion. So 
long as the etiology of rheumatoid arthritis remains an unsettled prob- 
lem, it will be inevitable that in a proportion of cases the extraction of 
the teeth will fail to relieve the patient of his arthritis. 

By William G. Alexander, B.S., M.D.: 

The relation of focal infection as regards muscular rheumatism and 
arthritis has been thoroughly studied by Billings, and his latest report 
is contained in an article in The Journal of the American Medical Asso- 
ciation, April, 1922. I wish to quote some of his statements and statis- 
tics based on his records and findings in 411 patients suffering from 
chronic arthritis and chronic muscular changes. He tabulates the primary 
sources of infection as finally determined as follows: Tonsils, 366; 
teeth, 136; sinuses, 12; bronchi, 5; uterus and tubes, 12: prostate gland, 
24; gall bladder, 3; colon, 2; appendix, 1; and middle ear, 1. 

He emphasizes the fact that the location of the real focus was occa- 
sionally difficult, and sometimes impossible, and that in some patients 
the failure to eradicate completely the etiologic focus by surgical meas- 
ures had defeated the subsequent management and treatment, illustrat- 
ing the latter by histories of two patients, one of whom had a severe 
chronic arthritis and myositis, who showed infected tonsils and apical 
infection at some of the tooth roots. Both of these were removed, with 
immediate partial recovery, but relapses followed. Later, both developed 
gallstone symptoms, were operated, and were completey and permanently 
relieved of the arthritis. 

Another illustrative case showed infected tonsils and teeth, which 
were removed, with partial relief only. Later, after appendectomy, re- 
covery was complete. 

We are seeing these cases more or less constantly, and they illus- 
trate well the need for careful examination to locate all the possible 
foci that exist, if this be possible. There is no question that infected 
tonsils and teeth may become sources of trouble independently of the 
other focus, and should be removed before they are potent factors of 
future ills, but they may not be the direct cause of the systemic condi- 
tion present. Of course, we must not forget that the teeth and tonsils 
may have been the original hotbed from which arose infection in the gall- 
bladder and the appendix, and, in a sense, they are the real primary 
foci of infection. In the same manner the primary focus may lie in the 
teeth, secondarily locating in the joint and their infection in some other 
portion of the body may occur. So long as the joint remains infected, 
removal of the teeth will not cure the last infection. 

From Dr. Alison Glover's Report to the Ministry of Health: 

In the great majority of cases in which focal infections are regarded 
as causing chronic arthritis, the infecting agents, thought to be a strep- 
tococcus, usually of the viridans group. Many other organisms, how- 
ever, can give rise to the condition. 

In some of the severest cases of rheumatoid arthritis, especially in 
young women, no focus can be found after the most careful search; 
moreover, infection is probably present in the mouths of 75% of the 
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population over forty who remain free from arthritic symptoms. Never- 
theless, the theory of focal sepsis has brought fresh hopes into the out- 
look on chronic arthritis, and rightly considered, early acted, and soberly 
applied, it greatly improves the prognosis of at least half the cases. 

Dental sepsis is of two kinds: (a) “open,” in which the organisms 
and their toxins can escape into the mouth; and (b) “closed,” in which 
it can escape only into the surrounding bone, the blood or the lymphatics. 
Often, both types are present together, and the opinions differ as to 
which plays the greatest part. 

By Thomas J. Cook, of The Mayo Foundation, Rochester, Minn. : 

A man, aged 42 years, came to the Mayo Clinic, September 13th, 
1927, complaining of pain in the back, the knees, the ankles, and the 
feet. The patient had had this condition for two years, and although 
not incapacitated, at times he had experienced severe pain in various 
joints. His tonsils had been removed a year previously. Examination 
of the prostate gland gave negative results. The general examination 
revealed non-vital teeth as the only abnormality. A diagnosis of chronic 
infectious arthritis was made. 

September 15th, 1927, the non-vital teeth were removed, cultures 
were made from them, and the following day the patient had a severe 
attack of arthritis, which necessitated his remaining in bed for several days. 

The pulpless teeth from which cultures were made yielded a pure 
culture of streptococci. September 16th, 1927, four rabbits were inocu- 
lated with the freshly isolated organisms. 

Rabbit No. 9 weighed 2,000 gm., and received intravenously 5 cc. 
of the culture. Twenty-four hours later, the animal appeared to be 
normal. Forty-eight hours later, 5 cc. of the culture was injected in- 
travenously. Ten days later, the animal appeared to be healthy. Twenty 
days later, the animal appeared to be lame in the right hind leg. _ Thirty 
days later, the joint of the right hind leg was considerably swollen, and 
the rabbit was very lame. The animal was chloroformed and examined 
at once. The swollen joint, when opened, yielded much thick, turbid 
fluid. Cultures made from the swollen joint yielded streptococci. In 
culture from other regions there was no growth. Other lesfons were 
not found, except for hemorrhagic myositis: 

Rabbit No. 10 received intravenously 5 cc. of the culture. Twenty 
hours later the animal appeared well. Forty-eight hours later, an- 
other injection of 5 cc. was given. Seventy-two hours later, the animal 
died (during the night) from pneumonia. Cultures made from the 
joints disclosed no growth. 

Rabbit No. 11 received intravenously 5 cc. of the original culture. 
Twenty hours later the animal appeared well. Forty-eight hours later, 
the animal appeared well, and received another injection of 5 cc. Ten, 
twenty, and thirty days later, respectively the animal appeared well. It 
was chloroformed, and cultures were made; there was no growth in the 
cultures, and lesions were not found. 

Rabbit No. 12 received intravenously 5 cc. of the original culture. 
Twenty-four and forty-eight hours later the animal appeared wel!. Ten 
days later there was a possible pathologic condition of the joint (wrist) 
of the right front leg. Fifteen days later, the animal declined to use 
the right front leg, which was slightly swollen. Twenty days later the 
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animal was chloroformed and examined at once. The right front wrist 
joint was considerably swollen and contained fluid, cultures of which 
yielded streptococci. In cultures from other regions there was no growth 
and no lesions were found. 

By C. E. Arvin, M.D., Danville, Pa.: 

We must remember that when a joint is once damaged, its function 
may never again return to normal. From slight impairment, the damage 
may go all the way to obsolute crippling; thence the importance of pro- 
phylaxis and early vigorous treatment. Remember, also, that the onset 
of chronic joint infections is usually insidious, and that the patient is 
liable to have a number of warnings in the form of light joint pains, 
neuralgia, and myalgia for months before the joint symptoms bring a 
realization that the condition is arthritis. We feel emphatically that 
arthritis is infectious in origin, and that it is a dangerous assumption to 
put any of these cases into the class of metabolic disturbances. Even 
gouty manifestations are often precipitated by infection. Good food, 
in abundance, is of the greatest importance in the treatment of the 
chronic cases. The patient’s appetite, and not a laboratory report, is 
the best guide as to the sort of food taken. Fresh fruits, craved by the 
patient and so very necessary, are often avoided through prejudice that 
has passed from generation to generation. 

The subject of arthritis which is precipitated by traumatic insult, 
or so-called arthritis, is one of growing importance. Many of these 
cases are coming before the compensation courts, and medical testimony 
regarding them varies widely. The most common seat of this form of 
arthritis is in lumbar spine. The patient usually gives a history of some 
injury, often a slight one. Soon afterwards the symptoms appear. When 
one comes to examine the patient, the usual oral focus is found to be 
either of dental or tonsillar origin. The trauma lessens sufficiently for 
the active infection to take place. Unfortunately, clearing up the focus 
does not always relieve the patient once the joint has been damaged. 

Dr. Boyed S. Gardner says there has not been any material change 
in the number of roots found under full dentures, as the percentage con- 
tinues to be about 33%. One in five (20%) patients who have had 
extractions elsewhere have at least one or more roots left. It would 
appear, therefore, that there is still great need of improvement in the 
technique of extraction. 

By R. L. Haden, M.D.: 

History: A student, age 22, complained of rheumatism. He had 
had numerous attacks of tonsilitis, and a Neisser infection two years 
before. He was dyspneic on exertion. He had had pain in both feet for 
eight months, and for six weeks the knees, elbows, shoulders and fingers 
had been painful, without swelling or redness. On examination, the 
tonsils were evidently infected. There was a loud systolic murmur at 
the apex. The urine showed nothing abnormal. The Wasserman test 
was negative. The white blood count was 12,200, the red cells 4,976,000, 
and the haemoglobin 90%. 

The dental radiograms revealed six pulpless teeth, only three of 
which showed absorption of bone around the root tip. Two infected 
central incisors were extracted, without causing any change in the 
patient’s condition. 
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Following the extraction of the molar teeth, the patient’s symptoms 
cleared up entirely. When seen a year later there had been no return of 
the joint trouble. 

Animal Inoculations—Two rabbits were injected with the pure cul- 
tures of non-haemolytic streptococci obtained from the upper and lower 
right second molars. Both animals developed pericorneal infection. One 
died during the night, with a marked infection around the joints. The 
other was killed two days later. There was a marked purulent arthritis 
with no other lesions. 

By Sir William Wilcox, London: 

The commonest cause of chronic rheumatism and fibrositis is septic 
infection from the gums and teeth (dental sepsis). This accounts for 
something like 70% of the cases. In many cases the focus of infection 
is obvious from the inflamed condition of the gums, from the visible 
pyorrhea, or from the decayed condition of the teeth. 

In some cases, the dental sepsis is deep-seated, and can only be 
demonstrated by an X-ray examination of the teeth, which may show 
an area of destruction of the bone of the jaw round the roots of the 
teeth. In this condition, known as apical infection, or apical dental 
abscess, the affected area is heavily infected with streptococcal organ- 
isms, which are discharging their poisons or toxins into the circulation, 
and thereby providing a cause for the inflammation of the fibrous tis- 
sues of the body, or chronic rheumatism. 

In every case of fibrositis, or chronic rheumatism, where the cause 
of the disease is not obvious, an X-ray examination of the teeth should 
be made. 





PIGMENTED MOLE OF THE SOLE OF THE FOOT RESULT- 
ING IN MELANOTIC SARCOMA 
ARTHUR D. Kurtz, M.D. 
PHILADELPHIA 


This case is reported, not because of its rarity, but to draw attention 

again to a fatal ending of an apparently benign process. 
REPORT OF CASE 

Mrs. A. A., aged 54, white, a housewife, had always enjoyed good 
health. She weighed about 240 pounds (109 Kg.) and was 5 feet 5 inches 
(165 cm.) tall. She had never had any serious illness or been pregnant. 

Some time during the month of May, 1929, there developed on the 
sole of the left foot, about the middle of the arch, a small ulcer, which 
when first seen was about the size of a dime (18 mm. in diameter) and 
was surrounded by a pigmented border. It was treated once or twice by 
a chiropodist, who could not stop the spread of the ulcer; the patient 
was then referred to me. By this time the ulcer was about 1% inches | 
(38 mm.) in the transverse diameter and one-half inch (12 mm.) in the 
longitudinal diameter of the foot; there was a border varying in width 
from one-fourth to three-fourths inches (6 to 18 mm.) surrounding the 
ulcer. Early in July, 1929, the entire area was excised; only the skin 
was found involved, and the operative wound healed quickly. The tissue 
was submitted for examination to Dr. J. H. Clark at the Samaritan Hos- 
pital; he returned a diagnosis of pigmented mole with no evidence of 
any malignant change. 
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The patient remained comfortable until early in March, 1930, when 
she felt as though she was walking on a marble. Examination showed a 
small hard mass in the scar trom the previous operation. The mass was 
globular and about the size of any ordinary cheery. 

Under a local anesthetic the tumor was removed; there was no 
appearance of infiltration of the deeper structures, the tumor peeling 
easily out from its bed. The entire bed was subjected to thorough ful- 
guration, packed and dressed. 

Within one week from the operation, the upper lip swelled, became 
indurated and everted, and apparently contained pus. On incision, free 
bleeding resulted, which caused considerable difficulty in stopping the 
hemorrhage. 

About this time the report from Dr. Louis Tuft concerning the tumor 
removed showed it to be melanotic sarcoma, and the diagnosis of the lip 
involvement immediately became patent. It may be noted that the lip 
increased slowly in size, causing the upper front teeth to become loose, 
and by its size interefered with eating and talking, until two weeks be- 
fore death, when in an interval of thirty-six hours the swelling com- 
pletely disappeared, leaving a normally flat lip. 

The patient was referred to Drs. J. H. Gibbon and W. W. Babcock, 
who concurred in the diagnosis. She was then referred to Dr. G. C. 
Bird for heavy dosage of X-rays. This was without any appreciable re- 
sult, as growths began to appear all over the body and extremities. The 
scalp and face, except the lip, were not involved until two months ante 
mortem. The mode of appearance of the secondary growths was of 1n- 
terest: without warning or preliminary signs, a black and blue area would 
appear; in from twenty-four to seventy-two hours a tumor varrying in 
size from a pea to a baseball would make itself shown in the center of 
the discolored area, when the discoloration would fade, leaving the 
tumor mass. Some of the tumors would soften and ooze serum and 
blood. 

In September, 1930, the patient’s legs became markedly edematous 
and began oozing serum in several places where no growth was present. 
The heart showed gradual increase of rate with lowering of the muscle 
tone, the lungs gave bronchial breathing, and in some places fine rales 
and an obstinate cough developed. October 1, severe pain involving 
both heels came on, following a week of increased appetite and a feeling 
of general well being. Twenty-four hours later she became delirious, 
and on October 4 died. Autopsy was not obtainable. 

There was little loss of weight during the illness; the patient was 
just as bulky to handle as when she was in good health. At the time of 
death there were six tumors in the scalp, two small ones in the forehead, 
and a large one that had apparently developed almost beneath the right 
zygoma and caused it to bulge outward. There was nv opportunity to 
count the number on her body and extremities. At no time was there 
hematemesis, hemoptysis, hematuria, or blood in the stools. 

While it is known that metastasis in melanotic sarcoma is rapid, it 
would seem logical that walking on the growth before it was removed 
might have caused a more rapid spread from intermittent squeezing than 


would otherwise have occurred—Jour. A. M. A. 
1501 DIAMOND STREET. 
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THE CARE OF THE FEET 


A radio talk by Shirley W. Wynne, M.D., Dr. P. H., Commissioner of Health, City of New 
York, presented over Station WEAF for Dr. Wynne by Dr. Thomas Darlington, 
Commiussioner knieritus, New York UVepartment of Health 


With the casting off of corsets and all other bindings in her bodily 
attire, woman, as | explained in a recent radio talk, soared to new free- 
dom, to higher places in business, professional and civic life, as well as 
adding to her height, health and longevity. But there always is a fly in 
the ointment as well as a thorn to every rose, and had woman, in emanci- 
pating herself, made a complete job of it there is no telling as to what 
higher planes she might have reached. And by completing her job | refer 
to her shoes. 

In the last quarter century woman has given her body more freedom 
than in any other era in history, and by the same token, as the Irish say, 
in the last twenty-five years she has been binding her feet more than 
ever, actually torturing those important members as cruelly as did the 
ancient Chinese women. And not only are her toes crushed and squeezed, 
but with high heels she causes a shortening of the Achilles tendon, which 
actually makes it almost impossible for her to place her heel on the floor 
when barefooted without great pain. 

Practically much of the inefficiency found among women of today 
is due to the character of the shoes they wear, because the high heels, 
pointed toes, short and tight vamps, and lack of sufficient foot covering 
frequently lead to nervous diseases, indigestion, and curvature of the 
spine. And all of this can be avoided by following one rule—keep your 
feet comfortable. 

The care of the feet is principally dependent upon the proper fitting 
of shoes, and since no part of the body is so much abused as the foot, 
and since the foot bears the weight of the body, our efficiency and gen- 
eral well-being depend much upon the care of the foot. 

Certain savage races deform various parts of the body by pressure; 
some deform the head, others the waist; some wear wire tightly wound 
around the arms or legs, while many nations deform the feet. In this 
barbarous custom, the Chinese lead, and probably the Americans come 
second. It is stated by one authority that eighty per cent have foot 
troubles. ‘This was not always so. Two generations ago, boots and shoes 
were not made in quantity in factories as they are today, but were made 
largely by shoemakers to order, and to fit a particular person. The shoe- 
maker had pride in the fit and workmanship, while many that make the 
manufactured shoes of today are merely commercialists. 

Much harm is done by present-day styles of women’s shoes. The 
high heel placed forward to give the appearance of a short foot, and the 
pointed, narrow toe and thin sole are responsible for much pain and ill-- 
ness, and prevent many women from performing properly their daily 
work. But it is not only women who are at fault. The recent army rec- 
ords show that comparatively few of the men examined wore shoes that 
fitted them properly. Vanity, not the needs of the body, has much to do 
with the shape of modern foot covering. 

Who does not know that cold or wet feet may produce illness? But 
who stops to think of the effect of high heels upon the nervous system? 
Or who knows that painful feet may produce indigestion, and may so 
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fatigue the body as to render it liable to disease? Consider, also, how 
necessary physical exercise is to good health, and how much our efh- 
ciency in daily work depends upon our ability to walk well, and to stand 
without discomfort. 

Well fitting shoes mean much to those whose occupation demands 
prolonged standing or walking, such as barbers, salesmen, painters, 
policemen, postmen, bookkeepers, bricklayers, clerks, porters, motormen, 
dancers, and many others. And we have recently added to our list of 
ailments the chauffeur’s foot and the golfer’s foot. No army could suc- 
ceed if its soldiers did not march well. More or less deformed feet are 
one of the most frequent causes of the rejection of recruits. Except in 
armies, the human foot has never received its proper share of attention. 

The foot is made up of twenty-six bones, with many ligaments, 
muscles, blood vessels, and nerves. These bones are connected by sev- 
eral joints, and are arranged in the form of two arches, one reaching 
from behind forward, from the heel to the ball of the foot, and the 
other extending from side to side. So there are two distinct arches, one 
lengthwise, and the other crosswise of the foot. These help to make the 
foot lighter and to give it strength. They afford better support to the 
body, and make the step more elastic and springy. Because of the arch 
there is a lessening of the shock from alighting when we jump; much 
depends on whether we land on the ball of the foot or upon the heel. 

The Arabs, proud of their horses, are also proud of their own feet, 
because of their high arches and consequently high insteps. These arches 
are so high that water will run under them, and high arches and insteps 
have always been considered marks of aristocracy. In contrast to the 
Arab, born with a high arch, we find the Negro races generally are born 
with feet that are flat, so much so that the bare foot will often stick to 
a wet pavement. The foot becomes flat when the arch has fallen, and 
then, too, the heel protrudes in the back. That the arch may be kept up, 
it is necessary for its bones to have the support of the rest of the tissues, 
principally the ligaments and the muscles. Should the muscles become 
tired or weakened, and the ligaments stretch, then the arch may become 
lowered and the bones dislocated. These displaced bones, pressing upon 
the blood vessels and nerves, disturb the circulation and produce pain, 
and this pressure and the resulting pain act upon the whole nervous sys- 
tem and affect the entire body, causing so-called rheumatic pains. A 
weakened arch and flat foot may give rise to many general bodily dis- 
orders, such as indigestion, headache and neuralgia. Often, to relieve 
pain, a person so afflicted holds the body in a distorted position, called by 
physicians posture distortion. In this way flat feet are a cause of droop- 
ing shoulders, and of a wobbly or shuffling manner of walking. 

Improperly shaped, or badly fitted shoes are responsible for most of 
the acquired deformities of the foot. The first signs of flat foot appear 
often in childhood, not alone because the child’s shoes do not fit, but, also, 
because children are frequently taught by parents to turn their toes out- 
ward. In this position there is a tendency for the feet to flatten. We 
should walk as the Indians do, with the foot straight forward. Some 
think that deformities of the feet are inherited. It is found, however, 
that such deformities are rarely transmitted to the children. 

Healthy children are born with their toes straight, and in this re- 
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spect all have a fair start in life. Being born with perfect feet, there is 
no good reason why the child should grow up with deformed feet; it is 
entirely a matter of education and observance of the laws of health. Most 
diseases arise from human ignorance, or from neglect, and are not sent 
to us by God. Many anxious parents force children to walk too soon; 
and their shoes do not always allow for normal growth. 


Most troubles with feet come from wrongly shaped or improperly 
fitted shoes; too narrow, too short, too pointed, or too thin in the sole, 
or with high heels. The kind of shoes worn should vary with the season 
and occupation, especially as to the thickness of the sole. One should 
have appropriate footwear for every sort of weather, and should cover 
the shoes with rubbers in rain or snow. Perhaps the most common de- 
formity is the bending of the great toe toward the other toes, as the 
result of wearing a pointed shoe, which causes a displacement of the 
bones, or by failing to adapt the shape of the shoe to the shape of the 
foot. This may make a permanent and painful swelling of the joint. 

The great toe plays an important part in walking; yet we generally 
find it out of place. It should point directly forward, or slightly inward, 
and we should exercise much care to preserve its straight line and that 
of the joint at its base. Deformity here causes an inflammatory swelling 
of a little sac at the joint, thus causing what is commonly known as a 
bunion. The joint is out of place, and the bones have become permanent- 
ly deformed, so that only a surgical operation will cure it. When pos- 
sible, a specialist, called an orthopedist or a podiatrist, should be con- 
sulted. It is far better to prevent such deformity than to try to cure it. 
It is, therefore, of special importance that the growing foot be not de- 
formed. 

Sometimes shoes are too short, thus injuring the nails, as well as 
the joints of the toes. Such injuries are often produced by high heels, 
which throw the foot forward and cause the toes to press upon and 
crowd the hard leather of the shoes. Wearing high heels, the main- 
tenance of an erect position causes a strain upon the knees, hips and spine. 
The muscles of the calf contract, gradually the bones become somewhat 
displaced, and a weak foot is the result. Laced boots often prevent the 
toes pressing against the shoes. When shoes are too narrow they create 
corns or callouses beneath the foot at the point of pressure. The callous 
thus produced is nature’s effort to shield the parts affected. Narrow 
shoes may cause the toes to over-ride one another. Painful feet produce 
irritability of mind. Tight or narrow shoes cut off to some degree the 
circulation of blood. Thu’ cold feet result, and in cold weather chilblains 
appear, though these are not always due entirely to the tightness of the 
shoes. Poor circulation in the foot and exposure to cold affect the whole - 
system. 

Chilblains are due to exposure to cold, and cause a feeling of burn- 
ing and itching, as well as shooting pains. In this case there is a change 
in the anatomy of the parts affected, involving injury to the nerves and 
especially to the smaller blood vessels. Those suffering in this manner 
find it mecessary to give better care and protection to the feet, to wear 
woolen stockings in winter and proper shoes, so as not to let the parts 
suffer from cold. Patent leather shoes should never be worn in such 
cases. 
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Look at the average American foot today, either man’s or woman's, 
and imagine that same foot on a statue of Venus, or Adonis, or Mercury, 
or even in noted paintings of the nude! A healthy and well formed foot 
is today an exception! Instead we find all kinds of deformities. Beauty 
lies in respecting fitness, and not in counteracting nature. 

Few people wear proper shoes. To test this, stand on a piece of 
paper in stocking feet and trace on it the outline of the foot. Compare 
this drawing with the shape of the shoe worn. The shoe should be 
adapted to the shape of the foot; the endeavor should not be to adapt 
the foot to the shape of the shoe. Many shoes have but little suitability 
in this respect. Some shoes are broad where they should be narrow, 
and narrow where they should be broad. Others are high where they 
should be low, and low where they should be high. 

Shoes should be comfortable when they are tried on, and should be 
snug in the heel. To keep the big toe in proper position, the inner edge 
of the sole should be straight. The heels should be broad and low, and 
the whole shoe should be nearly an inch-longer than the foot. 

Owing to the close relationship of cold feet to loss of resistance to 
disease, and to catching cold, much may be done to avoid such illness 
by protecting the feet. 


SUGGESTIONS FOR THE ESTABLISHMENT AND 
MAINTENANCE OF FOOT CLINICS 
FRANK J. CARLETON 


Director, Division of Public Clinics, N. A. C. 





Foot clinics for the poor should be housed in quarters provided for 
the purpose. Co-operation of Salvation Army, Community Chest, wel- 
fare organizations or hospitals may be available in the providing of quar- 
ters, and the reference and control of patients. The maintenance of quar- 
ters for the housing of foot clinics for the poor usually can be obtained 
from one of these sources, and the cost of supplies may be defrayed 
through the customary charge of twenty-five cents or more to the patient 
applying for treatment. The “pauper” aspect of the free clinic is miti- 
gated through this charge, and in considering the self-respect of the 
poor, we are, at the same time, providing self-sustenance for the clinic. 

EQUIPMENT 

The lowest cost unit of equipment, including white enamel clinic 
chair, operator’s stool, table, and lamp, may be obtained for approximately 
sixty dollars per unit. The use of unwanted or used equipment, donated 
by interested practitioners, offers the most practical way of starting a 
foot clinic. Local equipment dealers quite frequently are willing to aid 
in the equipping of a clinic for the poor. Aid in buying necessary equip- 
ment may justly be sought from the welfare organizations, or from phil- 
anthropically inclined patients. The distribution of foot clinic literature 
among your patients will often elicit-aid from unlooked for quarters. In 
operating in connection with an established hospital, sufficient equipment 
can usually be obtained from hospital surplus to start. 

PERSONNEL AND MANAGEMENT 

Where the clinic is established independent of a school, it will, of 

necessity, be operated by the practitioners interested. One night a week 
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is suggested for every two clinicians available. Where there are more 
practitioners available for this work, then three clinicians may be as- 
signed to each evening it is considered practicable to be opened. The 
clinical staff should organize and elect a chief clinician, who should take 
full responsibility for the management of the clinic. Where there are 
many clinicians available, one may be placed in charge of each evening, 
who, in turn, will be responsible to the clinician-in-chief. 

It is suggested that a uniform apparel be adopted for use in the 
clinic, and that the clinician be held strictly to a standard of personai 
appearance. A systematized clinic will survive, where a haphazard, accr 
dental attitude in its management will succumb to disinterest. 

Case history cards must be carefully kept for filing, and one of the 
clinicians should act as registrar, where it is not possible to have a regular 
attendant for this purpose. A stated period of time should be allowed 
for registration. If the clinic is to be opened from 7 to 9 in the evening, 
then the registrar may accept patients for treatment between 7 and 7 :30, 
after which registration may be closed for the evening, and only those 
who have registered within the stated time, treated. This will permit of 
the clinician acting as registrar to assume his regular clinical work by 7 :30, 
and prevent the straggling in of late patients. I1f a clinic fee is being 
charged for material, it is best to make this a fixed charge (25c to 50c ig 
the usual charge) at the time of registering the patient. 

The opportunities for research work should not be overlooked in 
performing clinical duties. Take plenty of time in making a diagnosis, 
and refer to the proper channel for treatment when indications are such 
that chiropodial treatment is only adjunctive. Require hospital or practi- 
tioner to whom cases have been referred to submit detailed report to the 
clinic, and file with patient’s case card for reference. Separate files for 
orthopedic and chiropodial cases should be kept, and each card filled 
carefully with all necessary information for the efficient treatment of the 
case. A separate identification card may be issued to the patient for pre- 
sentation on subsequent visits, or for the notation of appointments. 

Notification of the operating of your clinic should be sent to all the 
hospitals in your vicinity, and their co-operation asked in the referring 
of the worthy poor. Welfare organizations-are usually quite willing to 
co-operate in the elimination of the parasite from clinical records, and 
the reliance on these sources for clinical material will usually insure the 
desired results. Supervision of the clinic by the proper questioning of 
applicants and observation will further insure only the proper class of 
patients being treated. . 

Fill out Monthly Clinic Report Cards of the Division of Public Clinics 
of the N. A. C. promptly each month for the records of this department. 
We grow as a national factor only in proportion to the growth and effi- 
ciency of each unit, and, in turn, each unit can exert only the proportion- 
ate strength of its national organization. 

503 F & M BLDG., WEST CHESTER, PA. 
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THE OVERCROWDED PROFESSIONS 


An eminent engineer, dolefully viewing the outlook for the thou- 
sands of young men at technical schools and colleges who expect to 
make engineering their life work, said the profession is overcrowded. 
Failure, disappointment and disillusionment await most of the new- 
comers, in his opinion, the requirements for success having been increased 
by competition. More than an aptitude for mathematics is required of 
the good engineer ; he must know business administration, public affairs, 
many things outside the technical field. 

Every profession is overcrowded, mainly with second-rate material. 
There are too many doctors, but too few with the healing touch, the 
“gift” a reward of hard work. Many teachers are unemployed, but edu- 
cators complain about the scarcity of good material. Lawyers? “I can’t 
see how many of them live,” says a member of the bar who has risen. 
Exceptional editors are scarce; the market is glutted with pretenders. 
For every minister aflame with evangelism there are two whose light is 
of limited candle-power. 

It’s a churlish thing for a man who succeeds to discourage ambitious 
lads. Who is to replace today’s eminent engineers, educators, doctors, 
lawyers, editors, when death creates vacancies? Who but lads who 
have talent and dreams and the unquenchable hope which is youth’s herit- 
age? If there’s to be nothing but woe and warnings by those asked to 
give vocational guidance to youngsters, it will begin to look as if progress 
stopped when present holders of big jobs were advanced to their posi- 
tions. Tell the boys and girls the truth—that it is the shiftless, unfit, 
_and unfortunate who fail. There is always a place at the top for the 
ambitious. 
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DIVISION OF PUBLIC INFORMATION . 

The radio has brought to its listeners programs from Japan, Hawaii, 
and the Philippine Islands. Do you know how long ago the Philippines 
were discovered’ Uo you know there is a cathedral there that was built 
over three hundred years ago? Over the radio, this last Christmas morn- 
ing, the bells of this old cathedral, half way around the earth, were 
heard for the first time in this country. 

During this last year of depression we chiropodists have suffered 
less than those in many other lines of endeavor, and yet there are hun- 
dreds of thousands who do not know how well we are qualified to re- 
lieve their distressful foot conditions. 

Chiropody should “ring its bells,” so that these people may be in- 
formed. Let’s all put our hands to the bellcord and pull; let’s sound 
our message so that all may know the facts about our profession, the 
truth about their foot troubles. 

There was a time when one might hesitate to mention the fact that 
he was just a chiropodist, but that time is past. Chiropody is no longer 
just a craft; chiropody has become a worthy profession, and the modern 
chiropodist can hold his head high. There are thousands in need of re- 
lief that would have relief if they were properly informed about our 
profession. There may be members of your State Society that will take 
time to tell these thousands. You may feel that it is the duty of your 
Society to render this service to the public, for your members. 

The Division of Public Information has on hand, and is having 
prepared, radio talks and lectures that will inform the public ; that proper- 
ly used will benefit the members of your State Society. Will you let 
your members know this? Will you endeavor to make worthwhile efforts 
this year to “Make Foot Health Popular’? 

The talks and lectures are yours for the asking, or for any of your 
members you know will use them. The Division of Public Information 
is eager to co-operate with you and your members in the promotion of 
publicity for our profession, along ethical lines. 

I know you must be interested along this line. May I ask your help 
in arousing an interest in your members? 

“Blessed are they who never were satisfied to let well enough alone. 
All the progress the world has made we*owe to them.” 
Hav P. SMiru. 





CALIFORNIA IN AUGUST 

Do you know that six months from now the progressive chiropodists 
will be assembled in Catifornia? August 10, 11, 12 and 13 are the dates 
of the Twentieth Annual Convention of the National Association of 
Chiropodists. Plans are practically complete for the greatest event in 
the history of the profession. 

A trip to the west coast on lines selected only after careful investi- 
gation into the most beautiful scenery, the better service, and the de- 
sired comforts of travel. A convention city chosen out of California’s 
golden communities, where one may live to the fullest among the charm 
and glorious surrounding of the pride of the universe; a hotel home “fit 
for kings and queens”; comfortable days, cool evenings out among the 
beauties of nature; and, the most elaborate scientific program ever 
brought together at one time. 
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NATION WIDE FOOT HEALTH WEEK 
Hal P. Smith, Director 


When, in the course of human events, 
it becomes necessary for people to meet 
an emergency we usually find the 
American people there with the pinch 
hits. 

History will probably rank the feed- 
ing of the Belgiums during the war 
and of the other starving European 
nations after the war as the outstand- 
ing humanitarian events of all time. 

“The poor ye have with you al- 
ways.” To meet the requirements of 
the unfortunate and to guard against 
the panhandlers, the City of Cleveland 
seventeen years ago established the 
first Community Chest. This past year, 
with the greater need, all but sixteen 
cities of 100,000 had such chests into 
which were poured eighty million dol- 
lars. 

To carry on the fight against tuber- 
culosis, the Red Cross again put their 
Christmas Seal campaign over the top. 
That children of the poorer classes 
might be given better opportunities, 
be guarded against poor health, and 
raised from dismal surroundings, the 
Child Welfare Congress was called. 

The waves of depression washed 
hundreds of thousands of workers 





against the rocks. Every community 
worked to the utmost to raise funds 
for relief. New York City raised at 
the rate of ten thousand dollars a day 
for thirty days. other cities gave in 
proportion. Congress voted hundreds 
of millions for public work that would 
give jobs to the jobless. 

And so, as emergencies arise, be they 
national or international, our people 
are not found wanting. Ut course, 
there are problems that do not con- 
cern all of our people, problems that 
are local or regional, or that concern 
certain organizations, or religions, or 
professions. These problems must be 
solved by those to whom they belong. 
The question of the foot health of the 
nation is the problem that concerns 
us. 

Statistics show that more than one 
hundred million dollars are lost to in- 
dustry from inefficiency due to foot 
defects; that nine out of every ten 
adults have foot troubles of either a 
minor or major nature. We know the 
public needs education as to proper 
foot care. Every day we have people 
coming to us suffering from burns or 
infections caused by caustic corn ap- 
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plications, or telling us how they in- 
vested in chemicals that pomised to 


dissolve their bunions or make their 
ingrowing nails outgrow. We smile, 
at their ignorance—yet, who is to 


blame? 

If we knew our neighbor was to be 
robbed and did not tell him, we would 
be considered equally guilty with the 
thief. If we allow the charlatan and 
the fakirs to prey upon the public and 
make no effort to check the practice 
we are not in an enviable position. We 
are not safeguarding the public. 

In an endeavor to enlighten the pub- 
lic along the lines of foot care, the Na- 
tional Association sponsored Nation 
Wide Foot Health Week the past two 
years, and while working in the public 
interest, the States that co-operated in 
this great educational movement se- 
cured for themselves more worthwhile 
publicity at less cost per member than 
they have evér secured before. The 
December issue of the National Jour- 
nal gives complete details of the re- 
sults obtained last year. 

There were States that did not co- 
operate because they felt there were 
certain features that were objection- 
able. There are no set rules as to how 
a State shall conduct its campaign. 
If the results are to be nation-wide, it 
is fundamental that all the State Asso- 
ciations co-operate; how they conduct 
their campaign is incidental. 

There were States that criticised the 
movement because certain shoe manu- 
facturers and retailers co-operated in 
this crusade for better feet. Treat- 
ments alone will not keep feet com- 
fortable; shoes alone will not. but feet 
that are eared for regularly and clad 
in correct shoes will be healthier and 
happier over longer periods. We blame 
shoes for most of the foot troubles— 
yet, how often do we prescribe shoes 
to follow our treatments? 

If our profession were- older, our 
membership larger, and the emergency 
not so acute, then we might reject the 
help of others; we might have suffi- 
cient funds to educate the public in 
a way all our own. The foot health 
of the nation is a problem that must 
be met. Are we going to measure up 
to the task? 

“Three travelers were standing at a 
crossroad disputing. One thought they 
should turn to the right, another to 
the left, the third thought they should 
go straight ahead. Unable to agree 
they separated, each taking the road 


that seemed right to him. That eve- 
ning, much to their surprise, they met 
in the same inn. Often more paths 
than one lead to the same goal.” 
The Divisions of Promotion, and of 
Public Information are now making 
plans for the third Nation Wide Foot 
Health Week—you have ideas that are 
worthwhile. These committees will ap- 
preciate your constructive ideas and 
criticisms. Let’s follow the road we 
feel is right, and get working together, 
in harmony, for the public welfare. 
Let’s “Make Foot Health Popular.” 


NATION WIDE FOOT HEALTH 
WEEK 
April 19-25—1931 
PUBLIC CLINICS DIVISION 

There has been successfully estab- 
lished another clinic for police and fire- 
men in the Upper Darby section of 
Philadelphia, under the direction of 
Dr. Maurice R. Sand. The Department 
of Public Clinics is co-operating with 
Dr. R. E. Conway, of York, Pa., where 
a clinic will shortly be opened. The 
Wilmington General Hospital Foot 
Clinic under the direction of Dr. L. A. 
Walsh reports a_ successful opening 
session with fifteen patients. Together 
with the Boston Dispensary Foot 
Clinic, Steubenville Foot Clinic, At- 
lanta College Foot Clinic, St. Margaret’s 
Home Foot Clinic of New Orleans, and 
the appointment of Dr. Cunningham to 
the staff of the Bone and Joint Hos- 
pital of Cleveland, Ohio, the report of 
this Division shows seven established 
clinics during the four-month period 
between September Ist and January 
lst. The report of two more Penn- 
sylvania clinics, one of a hospital ap- 
pointment in Philadelphia and that of 
York, awaits verification. 

DR. CUNNINGHAM APPOINTED 
TO CLEVELAND HOSPITAL 
Further recognition has been given 
to chiropody in Ohio through the ap- 
pointment of Dr. B. L. Cunningham 
to the staff of the Bone and Joint Hos- 
pital of Cleveland, as consultant and 
head of the Chiropody Department. 
The establishment of a chiropody de- 
partment by this hospital is particu- 
larly significant, inasmuch as it is one 
of the leading institutions in the United 

States. 

Those of us who know Dr. Cunning- 
ham are confident that he will be suc- 
cessful in his new capacity, and that 
the profession will obtain further recog- 
nition through his affiliation. 
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NEW YORE PEDIC SOCIETY 
OBSERVES 35TH ANNUAL 
CONVENTION 


The Bronx County Division of the 
Pedic Society, State of New York, on 
January 26 and 27, was the host to the 
annual meeting of the State Society. 

Unusually interesting scientific ses- 
sions were arranged for this, the 35th 
State Convention. 

Convention headquarters were at the 
Concourse Plaza Hotel, Grand Con- 
course at 16lst Street, Bronx, New 
York City. 

During the annual session, reports of 
the officers were read. 

The outstanding features of the sci- 
entific sessions were: “General Ob- 
servations of the Chiropodial Patient,” 
by Arthur D. Kurtz, M.D., of Phila- 
delphia; “Physica! Therapy Sympo- 
sium,” by Drs. Norman E. Titus, Rob- 
ert Muller, David A. Lubarsky, and 
J. Muller; and “Shoe Therapy,” by 
Frank J. Carleton, M.C€p., of Phila- 
delphia. 

Tuesday's session opened with a 
moving picture, “Surgica] Oddities,” by 
Edward Adams, M.D., followed by 
news about “Epidermophytosis,” pre- 
sented by A. H. Montgomery, M.D. 
“Moving Pictures of Various Gaits,” 
and “Neurology in Podiatry,’ were 
brought to the convention by Joshua 
Leiner, M.D. 

On both Monday and Tuesday, all 
members and guests who were regis- 
tered attended a luncheon, the Bronx 
County Division as hosts. The annual 
banquet, under the auspices of Ki 
Kappa Pi, was held on Monday eve- 
ning. 

The interesting exhibits, a most un- 
usual program, and a general air of 
hospitality made this convention an- 
other of the great successes of the New 
York Pedic Society. The officers of 
the Bronx County Division and the 
convention committees are to be con- 
gratulated on the completeness of the 
entire program. 





THE ILLINOIS ATHLETIC 
ASSOCIATION 

The Athletic Association of the IIli- 
nois College of Chiropody made its 
first appearance in the college life with 
a real “peppy” dance at the Larabee 
Street Y. M. C. A., with a good or- 
chestra and a very large representa- 
tion of students, members of the fac- 
ulty and a happy group of friends. 








OHIO CHIROPODISTS ASSOCIA- 
TION HONOR MOTHER 
KNOWLES 
The semi-annual convention of the 
Ohio Chiropodists Association was held 
at the Hotel Deschler, Columbus, Ohio, 
on January 18 and 19. The convention 
opened at 5 o'clock on Sunday after- 
noon with a meeting of the Executive 
Board, under the direction of President 

Thorman. 

A testimonial banquet was tendered 
to Dr. Cordelia B. Knowles at six 
o'clock on Sunday, the toastmaster be- 
ing Dr. A. J. Thorman. Speakers in- 
cluded Professor S. E. Rasor, Entrance 
Examiner of the State Medical Board; 
L. E. Siemon, M.D., President of the 
Ohio College of Chiropody, and other 
notable personages of Ohio. 

At the conclusion of the banquet, 
Mother Knowles was presented with 
the first Life Membership granted by 
the National Association of Chiropo- 
dists, by Dr. M. S. Harmolin, immedi- 
ate Past President of the N. A. C. 

Mother Knowles has been an out- 
standing member of the Ohio Chiropo- 
dists Association since it commenced 
its activities, and the appreciation of 
its members for her loyalty and et- 
forts in behalf of their organization 
was fittingly manifested on Sunday 
evening. 

Monday’s program included lectures 
by Charles Ireland, M.D.; John H. 
Styles Jr.. M.D., D.O., and demonstra- 
tions on the use of “Sinusoidal Cur- 
rent,’ and “Theory and Technique of 
Manipulations Used in Foot Correc- 
tions.” 


PHI ALPHA PI FRATERNITY 


The Phi Alpha Pi Fraternity of the 
Illinois College gave their annual 
pledge dance in the Rose Ball Room, 
Morrison Hotel, Chicago. 

All Phi men were present, and no 
pledge dared miss the fun that was to 
be looked forward to. The initiation 
was a start of the evening program 
from nine to ten o'clock, and from 
ten until the orchestra refused to 
play a good time was participated in 
by all present. 

The new Phi men will look forward 
to a real year in their fraternity and 
the fraternal spirit that the Phi Alpha 
Pi has always. offered. 
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| STATE SOCIETY NEWS | 





CONNECTICUT 


The regular annual meeting of the 
Connecticut Pedic Society was held in 
New Haven on January llth, at the 
office of Dr. Marie Danhauser. The 
following officers responded to the roli 
call: T. W. Benedict, President; Wil- 
liam Johnston, Vice-President; J. Gie- 
selbreth, Treasurer, and M. V. Simko, 
Secretary. 


Dr. Benedict gave his annual report 
on the accomplishments of the organ- 
ization during the past year. He 
stressed the increased efforts of the 
Society during Foot Health Week, and 
urged a better attendance at the meet- 
ings. The Secretary’s report was then 
read and approved, followed by the 
report of the auditing committee on 
the finances of the Society. 

The following officers were 
elected for the ensuing term: 

President: Dr. M. V. Simko, Bridge- 
port. 

Vice-President: Dr. H. G. Wilser, of 
Stamford; Dr. P. F. Roberge, of Hart- 
ford, and Dr. D. Rasmussen, of Dan- 
bury. 

Secretary : 
New Haven. 

Treasurer: Dr. J. Gieselbreth, of Mid- 
dletown. 

Following the installation of officers, 
it was voted that a resolution be sent 
to Dr. E. K. Burnett upon his retire- 
ment from practice. 

Drs. Benedict, Farrell and Bellwood 
were appointed by the Chair as a 
Committee on Legislation, to consider 
amending’ and defining the Chiropody 
Law in this State. This matter will 
be reported on at the special meeting 
which is being called on March Ist, in 
the office of Dr. Benedict, in Stam- 
ford. This special meeting is being 
called in anticipation of more frequent 
scientific lectures at the meetings. 

The following were the members 
present: Drs. Bellew, Bellwood, Bene- 
dict, Bunnell, Buffer, Cosman, Dan- 
hauser, Flynn, Farrell, Farber, Giesel- 
breth, Johnson, Mittau, Norton, Noll, 
Rasmussen, Roberge, Sigler, Simko, 
Walker, Wilser, Williams and Schwartz. 

The members of our Association ex- 
tend best wishes to Dr. K. P. Mac- 
Callum of Torrington, Conn., who is 
spending the winter at Houston, Texas, 


then 


Dr. Aaron Bufferd, of 





enjoying a deserved rest from a long 
career in chiropody. 





GEORGIA 


Personal—Dr. D. M. Tibbott, of Fitz- 
gerald, Georgia, who recently took a 
post-graduate course in Chicago, has 
opened an up-to-date office in Fitz- 
gerald. 





LOUISIANA 


The regular quarterly meeting of this 
Society was held Friday, December 
19th, in Room 1013, Pere Marquette 
Building New Orleans. 

The Society donated a fair amount 
to the Community Chest. 

The Secretary reported that two chi- 
ropodists had been granted licenses, 
one chiropodist, F. C. Shelton, Mon- 
roe, La., formerly from Ft. Worth, 
Texas, had taken the State Board ex- 
amination. 

One man had been stopped from 
practicing without taking the State 
Board examination, and not being 
qualified to practice. Another party 
was reported to the State Board for 
pacticing without being licensed, and 
this is now in the hands of the Dis- 
trict Attorney for prosecution. 

The resignation of Dr. Joseph Ma- 
tranga, Cusachs Building, New Orleans, 
was accepted. 

Dr. Ralf Mascaro made the announce- 
ment that he had opened a Free Foot 
Clinic at the St. Margaret Home, 1117 
Royal Street, New Orleans. The Clinic 
was opened Sunday, December 14th, 
and will be open every Sunday from 
9 A. M. to 1 P.M. The Clinic is held 
under the auspices of the St. Margaret 
Society, who has equipped it and who 
will maintain it. The members of the 
Society were invited to attend and as- 
sist in the Clinic, as Dr. Mascaro ex- 
plained that he intended to eventually 
turn over the Clinic to the State So- 
ciety. 

The meeting was adjourned after 
thoroughly discussing “Foot and Shoe 
Pathology.” 





MAINE 
The Maine State Association of Chi- 
ropodists held its monthly meeting on 
December 14th, in Dr. Purinton’s of- 
fice, at 9A Forest Avenue, Portland. 





26 JourRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











Our 
from 


There was a large attendance. 
President, Dr. Gertrude Moore, 
Augusta, presided 

After the President called the meet- 
ing to order, the Secretary, E. M. Mc- 
Leod, read the minutes of the previous 
meeting. This meeting proved most 
interesting, inasmuch as it was the last 
one before our bill is to be presented 
to the Legislature. 

The business meeting was over at six 
o'clock. At seven o'clock there was 
a large banquet held in the Palm 
Room of the Congress Square Hote! 
Dr. F. L. Purinton acted as toastmas- 
ter. Mrs. Alice MacKenzie gave a 
reading. Dr. E. C. Reed spoke on 
“Metatarsal Conditions.” Dr. George 
Casey sang a solo. The music was fur- 
nished by Geneva’s Band. 


MASSACHUSETTS 

The January meeting of the Massa- 
chusetts Chiropody Association was 
held January 17th, in the Hotel Stat- 
ler, Boston. The assembly was called 
to order at 8 P. M. by the President, 
Dr. Joseph Lelyveld. 

Records of the January Board meet- 
ing and December Association meeting 
were approved. 

The President reported that the an- 
nual State convention of the Associa- 
tion would be held Monday and Tues- 
day, February 10th and I11th, at the 
Hotel Statier, Boston. There would be 
a registration fee of $3 for non-mem- 
bers and their guests; $1 for members 
of the N. A. C. and their guests; stu- 
dents of the Massachusetts School of 
Podiatry will be admitted free—an ad- 
mission card will be mailed to each 
student. 

Dr. John F. Kelly, Chairman, Scien- 
tific Committee, reported the progress 
of the scientific program for the con- 
vention. The members were called 
upon for suggestions on particular fea- 
tures they would like. 

One whole day, Wednesday, will be 
devoted to electro-therapeutics. On 
Tuesday there will be a diagnostic clinic, 
the chiropody work to be done by the 
chiropodists in charge of this work at 
the Deaconess Hospital, Boston. 

Dr. Harry P. Kenison, Treasurer of 
the Association, made a progressive re- 
port on program advertising space and 
good fellowship page. 

Dr. Lelyveld called attention to the 
Silver Anniversary Convention, and 
asked the co-operation of the members 
to make it the biggest convention in 


the history of the -Association. All 
chiropodists are invited to attend, ad- 
mittance upon identification plus regis- 
tration fee. 

Dr. Kelly, Chairman, Scientific Com- 
mittee, gave an interesting resume of 
the special course in circulatory disturb- 
ances being conducted for members of 


the Association at the Massachusetts 
General Hospital. 
The attention of the members was 


called to the lectures on Sunday after- 
noons at the Harvard Medical School, 
and to the interesting course by the 
State Department of University Ex- 
tension. 

The scientific feature of the evening 
was a paper, “Cure Versus Disease,’ 
supplied by the Research Department 
of the N. A. C., followed by a general 
discussion. 


MICHIGAN 

The Special Physio-Therapy Confer- 
ence of the Michigan Chiropodists As- 
sociation, under the direction of Louis 
Weiss, D. S. C., Chairman of the Scien- 
tific Committee, met on Wednesday, 
December 17th, 1930, at 7:30 P. M., at 
1068 Maccabee’s Building, Detroit. 

Among those present were: Dr. R. J. 
Quick, Dr. H. B. Bronston, Dr. H. J. 
Stevens. Dr. O. W. Fowler, Dr. G. S. 
Weiss, Dr. R. Fowler, Dr. G. Benedict, 
Dr. O. A. Weiss, Dr. Ross Biddell, Dr. 
D. Culbert, Dr. C. Empey, Dr. A. E. 
Antezak, and Dr. Louis Weiss. 

After the routine matters pertaining 
to organization of the Conference were 
disposed of, it was decided to hold 
classes on the first and third Tuesdays 
of each month in the months of Janu- 
ary, February and March. 

The speaker of the evening was Mr. 
C. M. Hunt, who gave a splendid ad- 
dress on the value of the different mo- 
dalities, such as diathermy, Galvanism, 
Sine Waves, Infra-Red and Carbon Arc 
Lights. After the Iccture, Mr. Hunt 
demonstrated the new surgical diather- 
may knife and pointed out its uses in 
the field of chiropody. 

The next meeting will be on Tues- 
day. January 6th, 1931, and Dr. George 
S. Weiss, of Pontiac, will be the lec- 
turer. The subject of “Diathermy— 
Theory and Practical,” will be given, 
following which a quiz class will be 
conducted by Dr. Louis Weiss, on the 
same subject. 

Chiropodists 


from our neighboring 








ol, 


. 
sX- 


or- 











JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 








States are cordially invited to attend 
any of the classes of the Physio-Ther- 
apy Conference they may wish. 


MINNESOTA 


The regular monthly meeting of the 
Twin City Pedic Society was held 
January 8th, 1931, at the office of Dr. 
Roy Armogast, Minneapolis. The meet- 
ing was well attended. After the regu- 
lar order of business, committee re- 
ports, etc., the question of higher fees 
came up. A very interesting discus- 
sion followed. Although no resolution 
was made regarding raising the mini- 
mum fee, everyone agreed a higher fee 
was justifiable in cases requiring ‘more 
time. 


NEW HAMPSHIRE 

The New Hampshire Chiropody As- 
sociation held a meeting January 13th, 
in Manchester, New Hampshire, at the 
office of Dr. Charles S. Davis. 

Vice-President Dr. Frederick H. Gove 
filled the President's chair in the ab- 
sence of Dr. Knee. 

The Legislative Committee reported 
progress. 

Voted to send ten dollars to the 
Massachusetts Convention Committee. 

Several of our members are on the 
sick list, including Dr. Beede, of La- 
conia, who is recovering from a bad- 
ly sprained knee. Dr. Hutchins, of 
Rochester, has returned to her office, 
after having been absent for two weeks 
with a bad ankle. Our President, Dr. 
Annie M. Knee, has been unable to 
attend to her practice for the past nine 
months, due to serious illness. We 
all hope for her speedy and complete 
recovery. 





NEW JERSEY 

Dr. Nathaniel L. Frankel, member of 
the Public Information Bureau, has 
been active in his locality. He is giv- 
ing weekly talks to the, various stu- 
dent bodies of New Brunswick, ad- 
dressing St. Peter's High School and 
St. Peter’s Hospital graduating nurses’ 
class. Besides this he has been ap- 
pointed chiropodist for the students of 
Rutgers University, and has offices in 
that institution as such. 

The Public Information Bureau is 
launching a State-wide educational fea- 
ture by trying to promote newspapers 
to print weekly foot heaJth talks. A 
committee, made up of the various 
members in the several localities in the 





State, work in close harmony with the 
newspapers. The project has not yet 
been started, inasmuch as the full data 
has not yet been completed. How- 
ever, the members are meeting with 
considerable co-operation, and it is 
hoped that this type of publicity will 
help to broadcast our message of the 
scientific care of the feet to the public. 

It will be remembered that during 
the last two years, New Jersey pro- 
moted numerous radio talks, and our 
results were very gratifying. This 
year we are concentrating our efforts 
and endeavoring to make whatever 
progress we can by putting down our 
thoughts in black and white for preser- 
vation. 

This year’s convention plans are 
progressing excellently. Many new 
faces will be seen at the exhibitions, 
and a greater number of exhibitions 
will be on display. The committee in 
charge of the convention is as follows: 
Dr. A. G. Heller, Chairman, Elizabeth; 
Dr. Joseph F. Brown, Secretary, New- 
ark; Dr. A. Mathilde Miller, Treasurer, 
Hoboken. Committee Chairmen: Dr. 
George J. Deyo, Advertising and Pub- 
licity, Elizabeth; Dr. Kenneth AI- 
brecht, Exhibits, Elizabeth; Dr. Charles 
Hans, Jr., Reception and Good Fellow- 
ship; Elizabeth; Dr. Max Ulanet, Sci- 
entific, Newark. Dr. Samuel I. Ben- 
Asher, Newark, and Dr. Wesley L. 
Hall, Bridgeton, Ex-officio. 

Everyone is invited, and we trust 
you will take advantage of our unique, 
instructive, and educational scientific 
program as well as our novel enter- 
tainment which has been planned. You 
will hear more about it later through 
these columns. 





NEW YORE 
New York County Division 

The New York County Division of 
the Pedic Society of the State of New 
York held its last meeting of the year 
on Wednesday evening, December 17, 
1930, at Pythian Temple, West 70th 
Street. 

Chairman Bailey called the meeting 
to order and reports for the year were 
rendered by L. Lewy, Chairman of the 
Membership Committee; M. Petti, 
Chairman of the Ethics Committee; 
S. Goldenkoff, Chairman of the Scien- 
tific Committee; H. Rudnick, Chair- 
man of the Ways and Means Commit- 
tee; A. R. Morley, Treasurer, as well 
as by the Chairman himself. 
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At this meeting, President Levy of 
the State Society paid his official visit 
and told the members of what had 
been accomplished during his admin- 
istration and his hopes for the future. 
Judge Dyer, Counselor to the State So- 
ciety, also addressed the meeting. 

Dr. Reuben H. Gross was the lecturer 
for the evening, and his subject, “High- 
lights on Vascular Growths,” proved 
most interesting and instructive. 

The election of officers took place, 
with the following results: Chairman, 
M. Bailey; Vice-Chairman, S. Golden- 
koff; Secretary-Treasurer, L. Lewy. Ex- 
ecutive Board: R. Griffin, M. Petti, P. 
Mogull, H. Rudnick, F. Miletti and P. 
Grandin. 





Kings County Division 

The last meeting of the year of the 
Kings County Division, Pedic Society 
of the State of New York, was held on 
December 22nd, 1930, at the Kings 
County Medical Building. A large at- 
tendance listened with interest to our 
own Harry Budin as he gave the last 
half of his lecture on “Physio-Therapy,’ 
the first half having been well received 
at the November meeting. 

The State officers, Drs. E. E. Levy, 
A. R. Morley, and Judge Dyer, gave a 
resume of the work of the State Society 
for 1930. 

The Chairman, Dr. A. Cohen, read a 
fine report of the work of the Division 
for the year. The Secretary, Dr. Avril, 
stated the Division now has 125 mem- 
bers. 

The election of officers for the ensu- 
ing year resulted as follows: Chairman, 
H. H. Weinerman. Vice-Chairman, H. 
A. Budin, and _ Secretary-Treasurer, 
Margaret T. Underhill. 


OHIO 
Cleveland Branch 

The Cleveland Branch of the Ohio 
Chiropodists Association met Tuesday 
evening, December 16th, at Klien’s Res- 
taurant to eat a delicious banquet, 
afterwards retiring to the Ohio Col- 
lege of Chiropody for a discussion on 
foot orthopedics. 

Dr. Unke read a very interesting 
paper on the subject. A general dis- 
cussion followed, and the semi-annual 
meeting decided on. Dr. Smith an- 
nounced January 18th and 19th, in Co- 
lumbus, Ohio, as the time and place. 


PENNSYLVANIA 

Eastern Division 
The regular meeting of the Eastern 
Division of the Chiropody Society of 


Pennsylvania was held on Tuesday, 
January 13th, at the Central Y. M. 
C. A. Building. 

Secretary Fritz reported that, un- 


fortunately, the Division's treasury was 
tied up by one of the bank failures in 
Philadelphia, and urged the members 
to send in their dues for 1931. 

Rudolph B. Willrich, Chairman of 
the State Legislative Committee, spoke 
of the chiropody bill which the Penn- 
sylvania chiropodists hope to be en- 
acted at Harrisburg. 

The meeting stood in silence in mem- 
ory of Frank A. Thompson, A. B., M. D., 
Dean of the Chiropody School at Tem- 
ple University, who died on January 
10th. 

The speaker of the evening was Dr. 
Harry Goldwag. Dr. Goldwag also in- 
vited members of the Division to at- 
tend the State convention of the New 
York Pedic Society, held at the Bronx 
on January 25th, 26th and 27th. 
Michael Wolfe, M.D., was a welcome 
visitor to the meeting. 


RHODE ISLAND 

Personal—Johnson & Batchelder hold 
the honors in Providence, Rhode Isl- 
and, for long service on one corner, and 
for years as practicing chiropodists. 
The Senior Johnson practiced for forty- 
six years while his associate, Batch- 
elder, has been with him for twenty- 
six years. That’s a long time to serve 
one community, but at their present 
speed they are good for many more 
years. 


ENGLAND 

It will interest our readers to know 
that S. G. A. Rainey is the Treasurer 
of the Northern Chiropodists Associa- 
tion of Manchester, England, and also 
the Editor of their News Journal. His 
associates wish him success in his many 
duties. 





NEXT NATIONAL CONVENTION 
LOS ANGELES, CALIFORNIA 
AUGUST 10, 11, 12, 13 
WATCH FOR YOUR MAIL 
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WILLIAM H. A. FLETCHER 
Died November 12th, 1930. 


A TRIBUTE 

On a summer's day in 1909, a breezy chap gushed into the oifice of the late 
George Erff. His springy step, sun-tanned skin, and athletic body spoke of the 
out-ot-doors . . . spoke loudly, and with emphasis. Bill Fletcher was like that. 
All through the years we knew Bill there emanated from him a noisy, hearty, 
boisterous kindliness that comes only from a healthy body and an untroubled 
mind. Husky? Why, say, Bill was the president and board of directors of a 
famed group of polar bears who bathed in the surf at Long Beach all winter 
through. They were “pinched” once... for accomplishing the daily plunge 
garbed as Nature meant folks to bathe. “It’s an old Mesopotamian custom ... ,” 
Bill told the Judge. Bill Fletcher was like that. At fifty, Bill had the body 

* a boy in his 'teens, and everyone who had felt the power of his biceps con- 
fined themselves to dialectics when they differed from his point of view. Old 
boy Death himself couldn’t wear Bill down; he had to sneak up and whisper 
his message while Bill was busy with other matters. 

But to get back. Bill came into Erff's office and ‘lowed as how he thought 
he ought to join the Pedic Society, seein’ as he was now a regularly licensed 
chiropodist and all that sort of thing. He didn’t know much about the Society, 
of course; if it was any good at all—jake with Bill; if it wasn’t, well, it was on 
the way up from the moment his application was accepted. Bill Fletcher was 
like that. And he lived to be one of its most energetic and useful members, 
serving for a time as Chairman of the State Prosecuting Committee, and again 
as the presiding officer of the New York County Division. Bill was no orator. 
He didn’t have to be! Bill always knew what he wanted to say, and never 
lacked the courage to say it. Bill never had to resort to flowery rhetoric to 
leave his audience in doubt, because Bill never wanted to create a doubt as to 
where he stood with any audience. Nor was he a parliamentarian. If one had 
spoken to Bill about Cushing and Roberts, he probably would have recognized 
them as a “three-a-day” team on the Loew Circuit. Bill Fletcher was like that. 
But his meetings were conducted with decorum and accomplishment, and Bill 
never broke a gavel or dented the rostrum desk. 

Sitting here this rainy Sunday afternoon, looking backward over the years, 
we find it extremely difficult to interest ourself in the material activities of Bill's 
life. In the crackling fire before us we see, not a vision of the Hearn Store, at 
which Bill was Staff Chiropodist for vears; nor the City Athletic Club, where 
he practiced for a decade or more; nor the Foot Clinics of New York, into 
whose coffers Bill’s efforts among a vast circle of friends poured many, many 
thousands of dollars, nor the old 7th Regiment, N. G., N. Y., to the Medical 
Corps of which Bill brought a competent knowledge of foot care; but rather we 
see Bill himself. In the fire-lit twilight, he’s very close. He just whispered “exoi- 
cative board,” and then chuckled! Bill Fletcher was like that. 

The Voyage of Life is never accomplished with travail. Bill’s trip was no 
exception. He had his disappointments, his disillusionments, and his sorrows. 
But to the blows of Fate’s hammer, Bill’s character rang true. He took his 
beatings standing up, and he never forgot how to smile! There was no “yaller” 
in Bill; he never welched on an obligation, nor did we ever hear him speak 
disparagingly or meanly of one of his fellow voyagers. His was a priceless 
spirit .. . the memories it awakens are equally priceless. 

And so, today, on the sunlit slope of some Parnassus, Bill Fletcher desports 
himself. We'll gamble that its other inhabitants are glad because of his having 
applied for citizenship papers there. Already, probably, they’ve taken him to 
their hearts, just as we humbler folk took him to ours. Quite as probably he’s 
taught them how to roll their socks, and is busy organizing a benefit for some- 
thing or other. Peace to his spirit? Nonsense! No one with the God-given 
essence of eternal youth that radiated from the personality of Bill Fletcher ever 
desires the “peace that passeth all understanding,” to the attainment of which 
less robust souls burn candles and dedicate pravers. Why, right now, Bill is 


probably telling a convulsed audience how ... back in the old days... any 
discerning person could tell he was not a member of the City Athletic Club. 
And then he’ll chuckle. He would! Bill Fletcher was like that. —E. K. B. 


DECEMBER 28TH, 1930. 
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PROFESSIONAL ECONOMICS 





ale 





INCOME TAX FACTS 

The taxpayer who is required to 
make a return must do so on or be- 
fore March 15, unless an extension of 
time for filing the return has been 
granted For cause shown, the Col- 
lector of Internal Revenue for the dis- 
trict in which the taxpayer files his 
return may grant such an extension, 
on application filed with him by the 
taxpayer. This application must con- 
tain a full recital of the causes for de- 
lay. Failure to make a return may 
subject the taxpayer to a penalty ot 
25 per cent of the amount of the tax 
due. 

The normal rate of tax on individual 
citizens or residents of the United 
States, under the Revenue Act of 1928, 
is 1.5 per cent on the first $4,000 of net 
income in excess of the exemption and 
credits, 3 per cent on the next $4,000, 
and 5 per cent on the remainder. 

Who Must File Returns 

1. Returns must be filed by every 
person having a gross income of $5,000 
or more, regardless of the amount of 
his net or his marital status. If the 
aggregate gross income of husband and 
wife, living together, was $5,000 or 
more, they must file a joint return, or 
separate returns, regardless of the 
amounts of their joint or individual 
net incomes. 

2. If gross income was than 
$5,000, returns must be filed (a) by 
every unmarried person, and by every 
person married but not living with 
husband or wife, whose net income 
was $1,500 or more, and (b) by every 
married person, living with husband 
or wife, whose NET income was $3,500 
or more. If the aggregate net income 
of husband and wife, living together, 
was $3,500 or more, each may make 
a return or both unite in a joint re- 
turn. 

If the marital status of a taxpayer 
changed during the tax vear, the 
amount of income necessary to bring 
him within the class required to make 
returns should be ascertained by in- 
quiry of the local collector of internal! 
revenue. 

The following discussion covers mat- 
ters relating specifically to the physi- 
cian, dentist, and chiropodist. Full in- 
formation concerning questions of gen- 


less 


“— 


eral interest may be obtained from the 
official return blank or from the col- 
lectors of internal revenue. 
Gross and Net Incomes: 
What They Are 

Gross Income—A chiropodist’s gross 
income is the total amount of money 
received by him during the year from 
professional work, regardless of the 
time when the services were rendered 
for which the money was paid, plus 
such money as he has received as prof- 
its from investments and speculation, 
and as compensation and profits from 
other sources. 

Net Income—Certain professional ex- 
penses and the expenses of carrying 
on’ any enterprise in which the chi- 
ropodist may be engaged for gain may 
be subtracted as “deductions” from 
the gross income, to determine the net 
income on which the tax is to be paid. 
An “exemption” is allowed, the amount 
depending on the taxpayer’s marital 
status during the tax year, as stated 
before. These matters are fully cov- 
ered in the instructions on the tax 
return blanks. 

Earned Income — In 
credit of 25 per cent allowed on 
earned net income, the chiropodist 
should state accurately the amount of 
such income as distinguished from his 
receipts from other sources. Earned 
income means professional fees, salaries 
and wages received as compensation 
for personal services rendered. From 
this, in the computation of the tax, 
must be subtracted certain “earned in- 
come deductions.” The difference is 
the “earned net income.” 


view of the 


A  chiropodist may include as 
“earned” income money paid by pa- 
tients who were looked after in part 
by his assistants. In order to do so, 
however. the patients on whose ac 
count the money was paid must have 
been in fact the patients of the chi- 
ropodist taxpayer and have looked to 
him as responsible for the services per- 
formed. Moreover, the services must 
have been performed under the chi- 
ropodist-taxnaver’s supervision. 

The first $5,000 of an individual's 
net income from all sources may be 
claimed, without proof, to be earned 
net income, whether it was or was not 
in fact earned within the meaning set 
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forth in the preceding paragraph. Net 
income in excess of $5,000 may be 
claimed as earned if it in fact comes 
within that category. However, a tax- 
payer may not claim, as earned, net 
income in excess of $30,000. 

The conditions relating to the com- 
putation of the tax on earned income 
are too elaborate to be stated here. 
In case of doubt, chiropodists should 
consult collectors of internal revenue. 
Deductions for Professional Expenses 

A chiropodist is entitled to deduct 
all current expenses necessary in carry- 
ing on his practice. The following 
statement shows what such deductible 
expenses are and how they are to be 
computed: 

Office Rent—Office rent is deducti- 
ble. If a chiropodist rents an office 
for professional purposes alone, the en- 
tire rent may be deducted. If he rents 
a building or apartment for use as a 
residence as well as for office purposes, 
he may deduct a part of the rental 
fairly proportionate to the amount of 
space used for professional purposes. 
If the chiropodist occasionally sees a 
patient in his dwelling house or apart- 
ment, he may not, however, deduct 
any part of the rent of such house or 
apartment as professional expense; to 
entitle him to such a deduction he 
must have an office there, with regu- 
lar office hours. If a chiropodist owns 
the building in which his office is 
located, he cannot charge himself with 
“rent” and deduct the amount so 
charged. 

Office Maintenance—Expeditures for 
office maintenance, as for heating, 
lighting, telephone service, and the 
services of attendants, are deductible. 

Supplies—Payments for supplies for 
professional use are deductible. Sup- 
plies may be fairly described as arti- 
cles consumed in the using: for in- 
stance, dressings, adhesives, plaster of 
paris, drugs, and chemicals. Profes- 
sional journals may be classified as 
supplies, and the subscription price de- 
ducted. Amounts currently expended 
for books, furniture and professional 
instruments and equipment, “the use- 
ful life of which is short,” may be de- 
ducted. but if such articles have a 
more or less permanent value, their 
purchase price is a capital expendi- 
ture, and is not deductible. 


Equipment — Equipment comprises 
property of more or less permanent 
value 


It may ultimately be used up, 


deteriorate, or become obsolete, but it 
is not in the ordinary sense of the 
word “consumed in the using”; rather, 
it wears out. 

Payments for equipment or non- 
expendable property for professional 
use cannot be deducted. As property 
of this class may be named automo- 
biles, office furniture, physio-therapy 
and laboratory equipment of perma- 
nent value, and instruments and ap- 
pliances constituting a part of the chi- 
ropodist’s professional outfit and to be 
used over a considerable period of 
time. Books of more or less perma- 
nent value are regarded as equipment, 
and the purchase price is therefore not 
deductible. 

Although payments for equipment or 
non-expendable articles cannot be de- 
ducted, yet from year to year there 
may be charged off against them rea- 
sonable amounts as depreciation. The 
amounts so charged off should be suf- 
ficient only to cover the lessened value 
of such property through obsolescence, 
ordinary wear and tear, or accidental 
injury. If improvement to offset ob- 
solescence and wear and tear or in- 
jury has been made, and deduction 
for the cost claimed elsewhere in the 
return, claim should not be made for 
depreciation. 

A hard and fast rule cannot be laid 
down as to the amount deductible 
each year as depreciation. Everything 
depends on the nature and extent of 
the property and on the use to which 
it has been put. Five per cent a year 
has been suggested as a fair amount 
for depreciation on an ordinary med- 
ical library. Depreciation on an auto- 
mobile would obviously be much 
greater. The proper allowance for de- 
preciation of any property is that 
amount which should be set aside for 
the tax year in accordance with a 
reasonably consistent plan, not neces- 
sarily at a uniform rate, whereby the 
aggregate of the amounts so set aside, 
plus the salvage value, will at the end 
of the useful life of the property in the 
business equal the purchase price of 
the property, or, if purchased before 
March, 1913, its estimated value as of 
that date or its original cost, which- 
ever may be the greater. The chirop- 
odist must in good faith use his best 
judgment and make such allowance 
for the depreciation as the facts jus- 
tify. Chiropodists who, from year to 
year, claim deductions for depreciation 
on non-expendable property will do 
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well to make annual inventories, as of 
January 1, each year. 

Association Dues—Dues paid to so- 
cieties of a strictly professional char- 
acter are deductible. Dues paid to 
social organizations, even though their 
membership is limited, are personal 
expenses and not deductible. 

Post-graduate Study — The Commis- 
sioner of Internal Revenue holds that 
the expense of post-graduate study is 
not deductible. 

Traveling Expenses— Traveling ex- 
penses, including amounts paid for 
transportation, meals and lodging, nec- 
essarily incurred in professional visits 
to patients and in attending associa- 
tion meetings for a professional pur- 
pose, are deductible. 

Automobiles 

Payment for an automobile is a 
payment for permanent equipment, and 
is not deductible. The cost of opera- 
tion and repair, and loss through de- 
preciation are deductible. The cost of 
operation and repair includes the cost 
of gasoline, oil, tires, insurance, re- 
pairs, garage rental (when the garage 
is not owned by the chiropodist), 
chauffeur’s wages, etc. 

Deductible loss through depreciation 
is the actual diminution in value re- 
sulting from obsolescence and use, and 
from accidental injury against which 
the chiropodist is not insured. If de- 
preciation is computed on the basis 
of the average loss during a series of 
years, the series must be extended over 
the entire estimated life of the car, 
not merely over the period in which 
the car is in the possession of the pres- 
ent taxpayer. 

If the automobile is used for pro- 
fessional and also for personal pur- 
poses—as when used by the chiropo- 
dist for recreation, or used by his fam- 
ily—only so much of the expense as 
arises out of the use for professional 
purposes may be deducted. A chirop- 
odist doing an exclusive office practice 
and using his car merely to go to and 
from his office cannot deduct depre- 
ciation or operating expenses; he is 
regarded as using his car for his per- 
sonal convenience and not as a means 
of gaining a livelihood. 

What has been said with respect td 
automobiles applies with equal force 
to horses and vehicles and the equip- 
ment incident to their use. 

Miscellaneous 

Laboratory Expenses — The deducti- 

bility of the expenses of establishing 


and maintaining laboratories is deter- 
mined by the same principles that de- 
termine the deductibility of other cor- 
responding professional expenses. Lab- 
oratory rental and the expenses of 
laboratory equipment and supplies and 
of laboratory assistants are deductible 
when under corresponding circum- 
stances they would be deductible if 
they related to a chiropodist’s office: 
Losses by Fire, Etc.—Loss of and 
damage to a chiropodist’s equipment 
by fire, theft, or other cause, not com- 
pensated by insurance or otherwise 
recoverable, may be computed as a 
business expense, and is deductible, 
provided evidence of such loss or dam- 
age can be produced. Such loss or 
damage is deductible, however, only to 
the extent to which it has not been 
made good by repair and the cost of 
repair claimed as a deduction. 
Insurance Premiums—Premiums paid 
for insurance against professional 
losses are deductible. This includes in- 
surance against damages for alleged 
malpractice, against liability for in- 
juries by a chiropodist’s automobile 
while in use for professional purposes, 
and against loss from theft of profes- 
sional equipment, and damage to or 
loss of professional equipment by fire 
or otherwise. Under professional 
equipment is to be included any auto- 
mobile belonging to the chiropodist 
and used for strictly professional pur- 
poses. ‘ 
Expenses in Defending Malpractice 
Suits — Expenses incurred in the de- 
fense of a suit for malpractice are de- 
ductible as business expense. Expenses 
incurred in the defense of a criminal] 
action, however, are not deductible. 
Sale of Appliances—Chiropodists who 
furnish arch appliances, etc. may 
charge as income money received from 
such sales and deduct as an expense 
the cost of the article sold. Entries 
on the chiropodist’s account books 
should in such cases show charges 
for services, separate and apart from 
charges for arch appliances, etc. 
Reference: The Physician’s Income 
Tax, 1931—J. A. M. A. 








FOR RENT 
425 E. 86th St.. New York—Oppor- 
tunity for chiropodist. Modern new 
building: lobby and street entrance. 
Two rooms and common waiting room. 
Dr. Liling. 
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FALSE ACHILLO-DYNIA* 


Philadelphia, Pa. 

*Read before Eastern Division, Chiropody 
Society of Pennsylvania. 

It is my privilege to call to your at- 
tention a condition which has impressed 
me by its prevalence, particularly in 
the last two years. Specifically, since 
the advent of the “spike” heel, and the 
pump type shoe. 

There are a number of synonyms for 
this condition: False Albert's disease, 
False Achillo-Bursitis, Archillo-Bursitis 
posterior. 

This condition of False Achillo-Bur- 
sitis is found at the posterior of the 
heel, between the skin and the tendo 
achilles. Its location differentiates it 
from true bursitis, which occurs be- 
tween the tendon and the os calcis. In 
the false bursitis, a new, adventitious 
bursa is formed, according to most au- 
thors. Some few, however, believe 
there is a true bursa formation there 
normally. In the true Albert’s disease 
there is inflammation of the normally 
situated bursa between the tendon and 
the bone. In the false condition, we 
have infiammation of the newly formed 
tissue. 

The etiology is, unquestionably, one 
of improper footgear. The “spike” 
heel, raising the os calcis and causing 
the stiff counter of the shoe to bite 
into the normal depression found 
above the attachment of the tendo 
Achilles being the most usual cause. 
The pump type shoe, depending, as it 
does, on the stiff counter and particu- 
larly the edge binding, to hold the shoe 
on the foot, another cause. The pres- 
ent vogue of full-fashioned hosiery, 
with the prominent posterior seam, 
also has a deleterious affect. 

The pathology is that of any bur- 
sitis, whether true or false. It is the 
direct result of irritation or trauma. 
As in the true bursitic conditions, we 
may have a simple condition. That is, 
inflammation, with the exudation of 
fluid; chronic, in which “there is also 
exudation, but the fluid is thicker and 
the pain more constant; infective, 
which may be acute or chronic, de- 
pending on the length of time it hag 
been in process. 

The symptoms readily divide them- 
selves into the subjective and objec- 
tive. The patient complains of the 
very visible swelling or lump which 
often overhangs the shoe. This swell- 
ing may vary from the size of a ten- 
cent piece to that of a good size wal- 


nut. There may or may not be pain, 
the pain usually only being noticeable 
when the shoes are worn. The usual 
complaint is that it doesn’t look nice. 
On observation, the skin is usually in- 
flammed and tender. It is very prone 
to chap easily in cold weather, and 
frequently fissures form. In some in- 
stances, true corn formation may be 
present, and at times a spreading, cauli- 
flower type ef verruca is not unusual. 
On close observation and palpation, 
the adventitious bursa may be readily 
distinguished. 

The treatment must be twofold in 
character. We must treat the actual 
condition, and relieve or remove the 
cause. For the simple or chronic type, 
hot baths or baking are indicated. Af- 
ter this, an ointment of: 

Ung. Iodi 

Ung. Bella Donna 

Ung. Hydiarg 

Ung. Icthyol a.a.—1 dram 

Lanae q.s.—1l oz. 
may be rubbed in every night. (I am 
indebted to Dr. A. D. Kurtz for this 
prescription.) This same ointment will 
also be found effective in the aperture 
of a pad. A well fitted, properly 
skived pad will afford great reliet, 
either alone or combined with a tight 
strap. The shoes is the next consider- 
ation. The fundamental idea is the re- 
lief of pressure. This may be accom- 
plished in a number of ways: open a 
piece of the stiff counter, cut out a 
semi-circular piece of the shoe. A heel 
pad of sufficient thickness to raise the 
os calcis above the abraised area may 
help. The stocking steam should also 
be eliminated, if possible; if not, then 
the stocking should be turned so that 
the seam does not come in contact 
with the same area each day. Suggest 
a change in shoes from old type. 

The prognosis should be good and 
immediate relief secured. The swell- 
ing in the acute type is materially 
reduced, but in the chronic and in- 
fective type, the swelling generally per- 
sists for a long period, and its ultimate 
reduction is frequently accomplished 
by surgical removal of the new tissue 


formation. 
929 Chestnut Street. 








IDEAL LOCATION 
222 West 83d Street, corner of Broad- 
way, New York City, ground floor. 
Physician and dentist enlarging quar- 
ters, desire chiropodist to share offices. 
Telephone Endicott 2-4970. 












34 JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











CHILBLAINS 


County Division of the New 


The 
York Society has issued the following time- 
ly bulletin: 


Kings 


Chilblains, like oysters, R in season; 
and these timely hints may help 

The frost-bitten 

Though this cannot always be pre- 
vented, much can be done to minimize 
the intensity of the condition by avoid- 
ing congestion of the feet and legs 
through the wearing of woolen stock- 
ings and large, comfortable shoes, and 
the avoidance of tight circular garters. 

For the relief of itching and burn- 
ing, wash the parts with cold salt wa- 
ter, wipe them with dry flannel, and 
apply tincture of iodine one part, and 
soap liniment two parts, twice daily; 
or tincture of cantharides one part, and 
soap liniment six parts, thrice daily. 
Equal parts of turpentine and olive oil, 
rubbed in three or four times daily, 
are of value. Painting the parts with 
belladonna liniment is helpful, and 
mustard foot baths relieve. Powdered 
camphor, fifteen grains to the ounce 
of vaseline, a little rubbed in twice 
daily, is grateful for the itching, as is 


toes are readily 


ichthyol ointment, or equal parts of 
ichthyol and turpentine. Paint ves- 
icles with flexible collodion. If they 


ulcerate, apply an antiseptic dressing 
Sluggish ulcers respond well to equal 
parts of resin cerate and turpentine. 
SUGGESTED PRESCRIPTIONS 
Stimulating lotions for massage: 


Lin. Belladonna 
Li 


sin. Camphor beee . coe O82 
Tr. lodi ° +s oF eS 
Lin. Saponis , . 30. 


Tr. Canth ‘ , oh 
Lin. Saponis ‘ 30. 


Wet dressing for painful swellings: 


Zine acetate 2 5 drams 
Aqua distil . ° sees 3 pint 
R 

Liq. Alumin Acet 1. 
Spt. Vini Redtif 2 
Aqua distil 3. 


Cold water rubs, followed by powders con- 


taining Menthol, Boric Acid, Zine Stearate 
Comp 
Violet Rays over a lotion of Tr Aconite, 


Tr. Iodine and Aqua. 


LOCAL APPLICATIONS 


R 
Phenol a6 éenvescacoe % 
a Se 2. 
Ac. Tannik 2. 
8 Tee oe 30 





R 

. 
MEMES ccccce 206we eee 
Balsam Peru 1 dram 
Ung. Phenol 1 ounce 

Ik — 
Resorcin 1 dram 
Ichthyol 1 dram 
Ac. Tannic 1 dram 


Aqua 5 drams 
, 


ik 
Balsam Peru 2 drams 
Ichthyol oan ... 2 drams 
Lanum ..... ‘ oscccsecee 4 GFams 


DINNER POW WOW 

A surprise “Indian” dinner was ten- 
dered to Ken Burnett by a group of 
his friends in and around New York on 
the evening of Saturday, December 
20th, 1930. This was held at the Hotei 
Pennsylvania, and those assembled 
were painted up, wore feathered hats, 
and smoked clay pipes. 

Ken was genuinely surprised, and 
more particularly so when he noticed 
a real Indian in the room. He asked 
to be presented and was amazed to 
discover that they both spoke the same 
language —the Indian was no other 
than Rube Gross, who was the toast- 
master for the evening. 

Speeches were made 


by Dr. M. J. 


Lewi and Harry P. Kenison, of Bos- 
ton, who, in representing the Massa- 
chusetts Chiropody Association, pre- 


sented our ex-Secretary with a beauti- 
fully embossed set of Resolutions. 
Arthur R. Morley presented the guest 
of honor with a handsome wrist watch 
as a token of appreciation from those 
present and several others who could 
not attend the dinner because of dis- 
tance. 

Those included in the “Tribe” were: 
L. Lewy, M. J. Lewi, M.D.. J. H. Calla- 
han, H. P. Kenison, Harry Baumann, 
Ken Burnett, R. H. Gross, A. R. Mor- 
ley, E. E. Levy, E. H. Schneider, Cal 
Kelly, M. D. Schwartz, H. Sonderling, 
M. Redell, Fred Schmitt, Ernest Graff, 
John Dyer, George Smith, Frank Mi- 


letti, Mark Bailey, Joe Smith, A. J. 
Enright, Otto Schuster, I. Salander, 


Harry Goldwag, Michael Petti, Herbert 
Craft, Carl Hertz, M. Portenar, George 
Cohn, M. Deutsch, L. Galterio, J. Mer- 
endino, H. Rudnick, T. Benedict, Wil- 
liam Golus, P. Avril, F. Plumer and J. 
Werther. 

Those who could not attend, but 
sent greetings, were: William McLaugh- 
lin, Ben Levy and J. Grossman, of 
New York; J. Lelyveld and J. F. 
Kelly, of Massachusetts; Mike Simko, 
of Connecticut, and H. P. Clifton, of 
Maryland. 
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Her Training 
Table Is At 
The “Ritz” 


... Yet she has 


“ATHLETE’S FOOT” 


VEN the socially prominent are not 
exempt from that annoying and un- 
which the 
people now call “Athlete’s Foot.” It has 


wholesome foot condition 


spread, in fact, to such an extent that a 
recent official report showed that “fully 
half of all adults suffer from ringworm 
(of the toes) at some time.” Little won- 
der, then, that the care of the feet has 
become more important to Americans 
through the campaign of education, of 
which the above headline and picture 
are part. 


As high as 30,000,000 families a month 
are scheduled to receive the.messages and 










Absorbine a J! 


=, 





learn that they must take better care of 
their feet. And in offering Absorbine 
Jr. to them and to the profession as a 
corrective, we are amply justified by 
clinical results. And daboratory tests 
show that Absorbine Jr. penetrates flesh- 
like tissues deeply and that wherever it 
penetrates it kills tinea trichophyton, the 


ringworm organism. 


If your experience with Absorbine Jr. 
has been limited, let us send you a sam- 
ple with our compliments. Just mail the 
coupon, W. F. Young, Inc., Springfield, 
Mass. 





| W. F. YOUNG, INC.,, 
| 396 Lyman St., Springfield, Mass. 


Gentlemen: 
| Please send me sample of 
| Absorbine Jr. without cost and 
with no obligation to myself. 
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THE IMMUNOLOGIC ENDOCRINE 

Assuming that specific “antibodies” 
are secreted into the blood from cer- 
tain organs or fixed tissues of the body, 
immunologists have long sought to 
identify the essential immunologic en- 
docrine. Thus far an organ has not 
been found whose surgical removal or 
toxic destruction materially reduces 
subsequent antibody production. The 
tentative conclusion has therefore been 
drawn that the antibody-producing tis- 
sues are widely distributed through- 
out the body, possibly being such gen- 
eralized structures as the capillary and 
lymphatic endothelium and other reti- 
culo-endothelial cells. Evidence in sup- 
port of this conclusion has been ob- 
tained from the reported production of 
traces of specific antibodies in artificial 
tissue cultures. More convincing evi- 
dence has come from the application 
of the method of endothelial blockade. 
If india ink, for example, is injected 
intravenoiisly into intact animals, the 
capillary endothelium is mechanically 
filled with phagocyted carbon particles 
and is presumably greatly embarrassed 
in its biochemical function. Animals in 
which such blockades have been estab- 
lished can produce specific antibodies, 
but so slowly and in such low titers 
as to convince many investigators that 
the capillary endothelium is the main 
immunologic endocrine. Additional evi- 
dence in support of this conclusion has 
just been published by Boone, of Stan- 
ford University, who has studied the 
effects of endothelial blockade on the 
parenteral denaturization of foreign 
proteins, under the assumption that 
parenteral denaurization is the initial 
step in antibody synthesis. If horse 
proteins, for example, are injected in- 
travenously into normal dogs, they are 
so thoroughly affected by the end of 


four days that they give no recogniz- 
able anaphylactic phenomena on mas- 
sive blood transfusions into horse-pro- 
tein hypersenitive recipients. Boone 
reports that, in dogs whose endothelial 
systems are blockaded, little or no 
parenteral caninization of horse pro 
teins is demonstrable during the first 
six days, and that even at the end of 
fourteen days approximately an eighth 
of the injected horse protein dose re- 
mains anaphylactically unchanged. 


MASSACHUSETTS’ SILVER 
ANNIVERSARY 


During the twelfth annual conven- 
tion of the Massachusetts Chiropody 
Association, February 10th and 11th, 
1931, the twenty-fifth anniversary of 
the founding of that organization will 
also be observed. The chiropody socie- 
ties of New England are joining with 
Massachusetts in celebrating the event. 

The committee in charge of arrange- 
ments extends this invitation to chi- 
ropodists in all parts of the country to 
come to Boston during this, one of the 
biggest gatherings of chiropodists in 
the East. 

An attractive program is being ar- 
ranged, features to be handled by phy- 
sicians, surgeons, and chiropodists, out- 
standingly eminent in their chosen 
specialties. 

Dr. Harry P. Kenison is Convention 
Manager. Headquarters will be at the 
Statler Hotel, Boston. Room reserva- 
tions may be procured by addressing 
the committee at 58 Winter Street, 
Boston, Massachusetts. The mezzanine 
floor of the hotel has been engaged for 
the scientific forums, conferences, lec- 
tures, commercial exhibits, and descrip- 
tive discussions. 














von Schill Colleas | 
of Chiropody and Pedic Surgery : 


A comprehensive course of study, embracing two scholastic 
years, leads to the Degree of Doctor of Surgical Chiropody. 
Graduates of accredited High Schools may register now 
for the FALL TERM beginning on October 5, 1931. 


G. E. WYNEKEN, M.D., Dean 
26 South Loomis Street . . . . . . . Chicago, Illinois 
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SURHADD iD 
Sizes 1 to 12 1 Reread wy Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwez¢. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. ji. "Soysron street, poston 





























FOOT ORTHOPAEDICS*: 


By OTTO F. SCHUSTER 


Provides the most comprehensive treatise on the cause 
and treatment of mechanical foot defects ever written. 
The fruits of the many years of Prof. Schuster’s experience in the Foot 
Clinics of New York are fully written into these 511 pages, and the text is 
profusely illustrated. No student or practitioner can hope for a full knowl- 
edge of mechanical foot defects without a profound study of this volume. 


PRICE $8.00—POSTAGE PREPAID 
Address, Foot Orthopaedics, 53 East 124th St., New York City | 


























The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chait 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now pessible to swing the footrest to either side of 
the chair completely out of the operator’s way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
















Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 











Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


Cc. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 





health 
that only LYNCO Muscle Building 
Arch 
they alone are 


Yes, foot comfort and foot 


Cushions can give—because 
scientifically con- 
structed to restore the foot to its 


natural state. 


Their centers are of cellular rubber 


covered with soft pliable leather. 


They 
bringing a comfort and relief never 


cushion the foot naturally, 


before known. 


LYNCO Muscle Arch 
Cushions will be furnished without 


Building 


the name of the maker, if so desired. 
Write today for complete line of 
LYNCO, foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 








OBITUARY 
Dr. Frank A. Thompson 


Frank A. Thompson, M.D., Dean of 
the Chiropody School, Temple Univer- 
sity since its organization in the fall of 
1915, died on Saturday, January 10th. 

Dr. Thompson received his A. B. de- 
gree from Harvard University in 1900, 
and his M. D. degree from Temple Med- 
ical School in 1914. He has practiced 
chiropody exclusively for twenty-five 
years, 








TREATMENT 
For Itching Feet and Toes 
(Athlete’s Foot) 


You tried the rest, now try 
R. W.R. treatment and con- 
vince yourself of its merits. 
Samples and literature free. 


DR. B. L. PALEY 


58 Howarp AveNueE, BrooKLyn, N. Y. 

















THE NURSE'S. 
LINIMENT | 


|APPROVED BY THE CHIROPODY| 
| PROFESSION 





The Ideal Foot Lotion 
—mMassages dry, will 
not blister. Strapping 
can be done at once. 





Price, Post Paid 
1 dozen, 4 ounce bottles, $4.00 
Pint, $1.00; Quart, $1.85 
Gallon, $6.50 





Send for sample to 


THE NURSE’S CERATE CO. 
BOSTON (32) MASSACHUSETTS 
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RESERVER 
SHOE 


FOR MEN 


Gives the Natural Support 
All Feet Need 


RCH Preserver features are scien- 
tifically designed to meet all the natu- 
ral requirements of the foot.  Illus- 

tration shows how these features support the 
foot at heel, along the outer arch from heel 
to ball, and diagonally across the ball. This 
duplicates the natural support that the ground 


gives to the bare foot ... eliminates the 
cause of strained arches and Ow. 
cramped muscles, nerves, and ri Ke 


blood-vessels. This is the ori- NG 
ginal and only ARCH PRESER- iy, 
VER shoe, never successfully 
duplicated because its features 


are patented. For your personal 
foot satisfaction and as 2 guide 


in making recommendatiuns to é 


your patients ... try a pair. 
Arch Preserver con- 
Styles are as smart as any shoe struntion “Sein 
e the arcl -p ants 
at any price. caeuniaes ona aaah 


fatigue. 


E. T. WRIGHT & COMPANY, Inc. 


ROCKLAND, MASS. 


For Yourself.. For Your Patients. . 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. ‘ 


Kangola 


REG.U.S. PAT. OFF. 


C.D.BROWN & CO. “Mac 
Rochester, NY, 
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